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Strength and Economy in the Human Body 


, CHARLES W. 


The living, animal body is like a mach- 
ine. Like a machine its structures are 
subject to a variety of stresses, and like 
a machine the work is accomplished by 
an expenditure of energy derived from a 
supply of fuel. This statement harmon- 
izes, with the view point of osteopathy 
and so I have thought it proper that we, 
osteopathic physicians, who are so greatly 
concerned with manipulative therapeu- 
tics should ask ourselves whether, as in 
the human-made machines, the structures 
and functions of the animal mechanism 
are provided with so-called factors of 
strength and to what extent? The 
thought has been a constantly increasing 
and absorbing topic with the writer in 
his research studies the past year. 

The term “factor of strength or of 
safety” is employed by engineers in de- 
termining the stress and strain and pres- 
sure to which metals, stone, cement, wood 
and other forms of building materials 
may be subjected in the erection of build- 
ings, bridges, boilers, engines and the like 
and maintain a margin of safety. The 
term probably has its foundation in our 
ignorance of what might happen and is 
a reasonable desire to meet the unex- 
pected. 

For instance, in desigt,ng a boiler, the 
tension of strength of the steel plates and 
stay-bolts, is definitely determined and 
should be from six to ten thousand times 
the actual stress in pounds per square 
inch that may be required of the steel due 
to steam pressure, usually ten units for 
the plate and six units for the bolts. In 
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some other cases, according to Kent's 
Hand Book of Engineering, which ! con- 
sulted, the “factor of safety’’ may be as 
high as twenty or even forty, or as low as 
three units. 

The character of the stress to which 
the structures might be subjected, also 
enters into the computation. Structures 
intended to carry alternating loads re- 
quire high factors of resistance; when 
subject to rhythmic shocks, these condi- 
tions are sometimes ignored, or carelessly 
overlooked, as a regiment omitting to 
break step when crossing a bridge, causes 
it to fall under the extreme vibratory 
shock produced ; or, the disregard of the 
rule of pressure-strength which caused 
the great bridge in course of erection 
across the St. Lawrence River to fall, 
snuffing out seventy lives, carried down 
with the steel into that mighty stream. 

What is true of steam engines and 
bridges is true also of the animal engine. 
The mechanism must not be strained be- 
yond its carrying capacity or of endur- 
ance; should always be in readiness for 
expected maximum work; and also be 
capable of meeting unexpected contin- 
gencies; and hence the quality of the 
structural fibre, the quality and quantity 
of the fuel supply for the machine deter- 
mine in large measure the character and 
efficiency of the work done. The ath- 
lete builds gradually to his task. The 
lungs, heart, muscles, sinews, nerves and 
mental poise take on new factors of 
strength under training, ready to meet 
the struggle in the tug of war. So also 
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_ is the returning strength to the convales- 
cent. 

Again when there is no exceptional 
need for it, neither the steel engine nor 
the human engine should be allowed to 
perform maximum work; such economy 
is in itself a “factor of strength.” 

EMERGENCY BRAKES IN THE ORGANISM 

3ut are the structures and functions of 
the human body really provided with 
emergency brakes, and to what extent? 

I do not find in my researches any defi- 
nite, clearly defined investigation along 
this line that is at all exhaustive, but 
many theories, assumptions and some 
isolated facts, in the main unfavorable 
to the assumption or requirement of “fac- 
tors of strength” in the animal organism. 
On the contrary it is self evident that na- 
ture is economical and does not waste 
material, space or energy, only in that 
degree essential for the propagation and 
perpetuity of its kind. In this connec- 
tion, note the absence of special inhibi- 
tory nerves in the skeletal muscles. Evi- 
dently the presence of such nerves would 
be a waste of matter and energy and 
against the principle of economy in the 
animal body. Note again the wise pro- 
vision in the vascular system to reduce 
the “danger factor” in any disturbance or 
obstruction in the aortic circulation, as in 
the anastomosis between the subclavian 
and the external iliac over the superior 
epigastric artery; or the anastomosis at 
the base of the brain between the branch- 
es of the internal carotid and vertebral 
arteries to equalize the cerebral circula- 
tion; also that of the long saphenous 
vein in its course up the leg and thigh, at 
variable intervals, communicating with 
deep veins to overcome superficial inter- 
ference; or the beautiful mechanism of 
the spinal column with its compound 
curves to ward off concussions to the 
brain; or, the depressor nerve arising out 
of the trunk of the superior laryngeal, 
centripetal in function, differing thus 
from the vagus, acting through the vaso 
motor center to the abdominal dilators 
to reduce both blood pressure and arter- 
ial tension, thus quieting the heart; each 
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in turn demonstrating the fact that the 
structures and functions of the animal or- 
ganism are constructed with a special 
consideration for their greatest safety, or 
greatest economy and perpetuity. 

Along this line Triepel has recently 
published studies bearing on the elasticity 
and resistance of tissues like muscles, 
tendons, elastic tissue, bone and cartilage. 
He found the maximum stretching which 
may occur in the animal body is not far 
below that degree which can cause tear- 
ing of these tissues ; but the resistance of 
bones and cartilages to a crushing stress 
is far above any stress which might oc- 
cur in normal life. Any unexpected ten- 
sion or stress, therefore, above the maxi- 
mum in ordinary life might lead to rip- 
ture of these soft tissues. This explains 
the common occurrence of lower abdon: 
inal ruptures. Hence we may say that 
muscle, tendon and elastic tissue have no 
“factors of strength” per se, but only in 
their connections with other tissues; 
while bones and cartilages have a large 
margin of safety over the stresses ts 
which they are exposed, nature appar- 
ently sacrificing economy for efficiency. 


THE BILATERAL MECHANISM 


Now, from this point of view, turn 
your thought to the viscera, the bilateral 
mechanism. The kidneys are esse.ttial 
to life, yet surgeons remove with impun- 
ity one kidney if the other kidney 1s 
normal. Tuffier, Bradford, and others 
have shown that two-thirds of each kid- 
ney may be extirpated without serious 
detriment to their functions. Doub‘less 
in practice you have had patients afflicte:| 
with uremia, not due to structural ce- 
fects in the kidney tissue, but rather to 
hysteria, calculus, reflexes, or to compre:- 
sion. Here the margin of safety o£ this 
eliminating organ is at least twice or circe 
times its normal need. This woui scem 
to be an unreasonable luxury, a waste, 
but what a blessing! Rarely do we gct 
a warning until that luxurious surplus is 
nearing its exhaustion as is sometimes 
the case in Bright’s disease. 

Then there are the sweat glands, sup* 
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plemental to the kidneys in the process of 
elimination of surplus water, or the vi- 
cariation of the mucous membrane of the 
intestinal canal in the elimination of urea. 
Such mutual assistance is a wise institu- 
tion in the animal economy and assures 
the safety of many vital functions. 

Again, you know in some cases of 
pneumonia one lung can be entirely con- 
solidated without seriously impairing the 
process of ventilation. Hellin reports 
the removal of the right lung in rabbits, 
the larger half with its 90 million cells, 
and after temporary dyspnoea they lived 
a year in normal condition. It is evident 
that dyspnoea in pneumonia and empy- 
ema is due to bacterial infection rather 
than to functional loss of the lung in- 
volved. Here again the margin of safety 
is at least two and, in advanced stages of 
consumption, three or four, in point of 
quantity of tissue absolutely required. 

Take the organs of reproduction, the 
removal of one ovary or testicle does not 
perceptibly interfere with the function of 
the individual. In fact the functions of 
menstruation and conception have occur- 
red when only a portion of one ovary re- 
mained; and Maltzer states that preg- 
nancy has occurred after the removal of 
both ovaries, accounted for only in that 
some small portion of the ovarian sub- 
stance was caught in the ligature. Within 
my own experiencee in executing sup- 
posedly complete orcheotomy on young 
rams and bulls, I have known copulation 
to occur and result in conception. Accord- 
ing to Foges, if in caponizing the cock a 
portion of one testicle is left, the fowl 
does not lose the comb, and the secondary 
sexual characteristics persist, 


INTERNAL SECRETIONS 


At a meeting of the American Thera- 
peutic Society, convened in Philadelp:iia, 
May 7-9, 1908, Dr. Sajous discussed “Tn- 
ternal Secretions’”’ with great ability; his 
paper was epoch making. The adrexai 
and thyroid glands while present in the 
body do not betray their activity; extir- 
pate them and serious complications ar:se 
The complete removal of both thyroi- 


is followed by acute symptoms of a te- 
tanic type, under a chronic status of 
myxeedema and cretinism. But leave 
only one-fifth or one sixth of the entire 
gland, no pathological conditions develop 
These glands, therefore, possess four to 
six times more tissue than necessary fo1 
the maintenance of life and health. And 
this is true also of the parathyrouds. 
“These bodies acting jointly,” savs Sa- 
jous, ‘i‘s to increase the vulnerability or 
sensitiveness of all tissues, waste pro- 
ducts and bacteria, thus to enhance tiecir 
oxidizaion or katabolism.” 

Cajal, Andriezen, Gentes and others 
connect the pituitary body and adrenals 
by nerves, the former body capping the 
spinal column, the “somatic brain,” the 
governing organ of all vegetative func- 
tions ; while the latter acting through the 
former facilitie pulmonary respiration 
by aiding in the absorption of oxygen 
and its distribution over the system by 
means of the haemaglobin. Remove the 
suprarenal glands and death follows 
within nine to thirty-six hours, under con- 
ditions of low blood pressure, extreme 
muscular weakness and exhaustion; but 
leave one-tenth of the gland in place, the 
animal shows no pathological symptoms. 
Here, therefore, the margin of safety is 
ten times that necessary for normal funce- 
tion. 


ELEMENTS OF STRENGTH IN BRAIN FUNC- 
TIONING 


Today we know that the brain presents 
a collection of many organs, of many 
centres and innumerable cells, the injury 
of each of which is followed by sensory 
or motor disturbances in definite areas 
of the body. Meinert calculates the 
gray matter of the brain contains 600,- 
000,000 cells, made up of billions of 
molecules or a total of 18,000,000,000,- 
000,000,000 atoms. The left hemisphere 
attends to the needs of the right side; 
and the left side is controlled by the cor- 
tex of the right hemisphere. The same 
is true of the sub-cortical center and ap- 
parently also of the medulla oblongata. 
But there is an exception to this rule. 
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The motor area of one side can take 
charge of the muscles of both sides, not- 
ably the muscles of respiration, of the 
larynx, of deglutition, etc. The diagnos- 
tic point evidenced in the function of the 
orbicularis palpebrarum, in facial paraly- 
sis, if not due to injury in its motor area, 
enabling the practitioner to diagnose 
whether the trouble is of central or peri- 
pheral origin, is highly important and is 
an element of strength and confidence in 
the prognosis. 

Cut both vagi and what follows? The 
normal rythm of respiration is complete- 
ly changed, the heart beats are increased, 
due to the action of the accelerators, and 
within two days the animal dies of aspi- 
ration pneumonia. Cut one vagus only 
and no unpleasant results follow. “An 
example of an uneconomical principle,” 
exclaims Verworn; true, but a fortunate 
margin of safety, nevertheless. 


MARGIN OF SAFETY IN 


CERA 


ABDOMINAL VIS- 

Consider for a moment the pancreas. 
Its complete removal leads to glycaemia 
and glycosuria. But it has been demon- 
strated by Bernstein that if one tenth of 
the healthy gland is left in the body it is 
sufficient to protect a man against glyco- 
suria. Ten times the amount of tissue 
needed! 

Another striking example is the liver. 
You know its function. Ponfick found 
that the removal of one-half of that or- 
gan, one of the three “noble organs’”— 
the lungs, heart and liver—does not dis- 
turb the life process ; and if three fourths 
of the tissue be extirpated the symptoms 
are not serious. 

Vulpius says: “The spleen is not essen- 
tial to life; its removal shows large in- 
crease in leucocytes, decrease in red cor- 
puscles and haemoglobin. Blood regen- 
erates slower after severe hemorrhage if 
the spleen is absent.” 

Dr. A. B. Webster of the Hahnemann 
Hospital, Philadelphia, formerly of the 
Metropolitan Hospital, New York, re- 
moved in its entirety a ruptured spleen 
from a man. The symptoms during the 
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first four weeks were: great thirst, in- 
tense prostration, fainting, loss of weight, 
enlarged mesenteric glands. After two 
years the patient was in perfect health. 

The entire stomach, or the larger por- 
tion of it, has been removed in animals 
and man without interfering with diges- 
tion, or nutrition. Three meters of the 
human intestine have been removed with- 
out interfering with the peristaltic 
rhythm. Erlanger and Hewlett removed 
70 to 80% of the movable portion of the 
small intestine of dogs, and for seven or 
eight months thereafter studied the meta- 
bolism. Three fourths, therefore, of the 
small intestines are almost a luxury to 
the body. Surgeons have removed large 
parts of the colon without ill effects to 
the victim ; appendices have been pinched 
off by the thousands. Surely nature is 
extravagantly luxurious in this portion 
of our anatomy, and the element of 
safety is high. 

I cannot pause to discuss the digestive 
ferments in their duplication and tripli- 
cation. You recall your physiological 
chemistry. But many experiments have 
established the fact that the removal of 
the salivary glands has no effect upon 
digestion. The margin of safety is 
abundantly sustained lower in the tract 
and the researches of Zerner thereon are 
most helpful and stimulating. 

Thus far I have shown that some of 
the organs and complex tissues are built 
on a plane of great luxury. In others 
there is an extreme degree of super- 
abundance and actual wastefulness, es- 
pecially in those organs and functions 
having to do with the propagation of 
species. 

RACE PERPETUITY 

The ovum exists for the sole purpose 
of reproduction. Woman's sexual func- 
tion lasts something over 30 years; five 
hundred ova would be the maximum that 
the function of reproduction could use. 
Nevertheless “the ovary of the new-born 
female child,” says Pfluger, “possesses 
100,000 to 400,000 eggs, and at puberty 
there are still 30,000 ova ready to enter 
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upon their possible mission.” What ap- 
parent wastefulness! Sixty, the margin 
of safety! But there is greater waste in 
the provision of the male germ. Rohde 
states that each ejaculation contains 226 
million spermatozoa. One spermatozoon 
only is required, or can be used normally 
in conception. What a _ marvellous 
waste of living cells that the species may 
be perpetuated! But how great the prob- 
ability of failure. With a velocity of 
only 0.06 of a millimeter per second, a 
sea of fatal, acid, vaginal secretions to 
cross, the resistance encountered in the 
outward swaying of the cilia of the uter- 
ine epithelium, few only of the storming 
millions stay in the race and reach the 
goal. So it is not a question of economy 
but rather the waste of cell life that race 
suicide fails to become an absolute fact. 

This factor of safety in propagation is 
fully sustained among plants. A _pri- 
vate letter from my old professor of bot- 
any, Dr. W. J. Beal, states in substance 
that the blue flowers in early spring de- 
pending upon insects for fertilization, 
contain a plentiful supply of pollen, and 
vet these flowers are seldom fertile. 
Flowers that are pollenized by the wind, 
like the pines and spruces, contain quan- 
tities of pollen, sometimes carried fifteen 
miles and so overlay a pond as to make 
it look like sulphur. Some of the violets 
produce few grains of pollen yet the 
stigma is usually fertile. Between these 
extremes there are all gradations; in all 
cases nature provides a surplus. 

So it is with ovules. The ovaries of 
plums and cherries contain two suspend- 
ed ovules, one maturing; ovaries of the 
sugar maple contain two loculi, with two 
ovules each, one out of the four develop- 
ing; in the oak, one of the six ovules be- 
comes seed; in the basswood, there are 
five loculi, ten ovules, one germinating. 
FACTORS IN CIRCULA- 
TION 


SUSTAINING THE 

Turn your thought again upon the cen- 
tral nervous system. Note the contrast. 
An injury to the respiratory center sus- 
pends immediately and permanently the 
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function of respiration; the same 1s true 
of the centre of deglutition. Wonder- 
fully protected is this system in its bony 
encasement, literally floating in blood 
against dangers of anemia. In the quan- 
tity of blood in the body, there is also a 
large margin of safety. The quantity 
of circulating blood is 1% gallons, or 


1-13 of the weight of the body. Half of 
the blood may be withdrawn without 
consequence to man or horse. but the 


days of bloodletting are passed except 
as it is used in the preparation of anti- 
toxin. The vaso motor center in control 
of the circulation is chiefly in the medul- 
la; injure it and there is a fall in blood 
pressure; destroy it then subsidiary cen- 
ters in the dorsal medulla assume con- 
trol; eliminate them and the sympathetic 
ganglia take over the command; when 
they drop out the arterial walls come to 
the rescue. Wonderful! Yes. Wonder- 
ful are the sustaining factors against 
death here shown! 

But not less so than in the heart itself. 
Normally it is in a state of tonus, re- 
ceiving a moderate amount of blood 
which it throws out into the aorta with 
the expenditure of only a normal amount 
of energy. This work based upon two 
and a half ounces per beat, seventy-two 
times per minute for seventy years 
amounts to 207,300 tons. Now run up 
a long flight of stairs, or suffer great 
fright and in a moment the blood pours 
into the heart several times its normal 
volume; it increases the force and its 
rate of pulsation; “and this little organ,” 
says Landois, “develops almost unlimited 
energy, especially under training.” 

Normally working at only a fraction 
of its capacity, it is a wonderful, prompt, 
adaptive motor mechanism, with a large 
margin of safety. 

In normal respiration the diaphragm 
alone is at work at a fraction of its capa- 
city ; deeper inspirations summon into ac- 
tion the levatores costarum and scaleni; 
in labored respiration the sterno-hyoid 
and the posterio superio serrati become 
engaged ; and under greater stress whole 
groups of muscles acting as graded re- 








324 

serve forces, idle, but ready for emergen- 

cies. Factors of strength and economy? 

Yea, verily! 

SELF-REGULATING MECHAN- 
ISM 


THE BODY A 


The human body is conceded to be a 
machine. It is more. It is a complex 
mechanism of automatic control. It has 
organs to build and repair and supply 
with energy; it has a nervous organism, 
sensibilities and the higher intellectual 
and spiritual faculties. But the funda- 
mental differences between it and 
the man-made machine are the germs 
of self-propagation and of self-repair. 
Reproduction and _ regeneration might 
have a common cause, but self-repair 
distinguishes the organ from the 
machine. It is a dormant force, a re- 
serve force that springs into instant ac- 
tivity as soon as an injury is inflicted, or 
better, as soon as the elements of 
strength and economy are encroached 
upon ; an element of strength, as it were, 
within elements of strength. 

Two exceptions to the rule of repair 
you have observed in practice. (1.) 
That nerve cells as a whole do not regen- 
erate, though nerve fibres especially the 
peripheral nerves are renewed. Hence 
the ganglionic masses of the central nerv- 
ous system are extremely low in safety 
appliances, therefore, the seriousness of 
nervous prostration when it comes. (2.) 
The slow and scanty process of repair in 
the organs of reproduction proper. In 
both instances associated centres, adja- 
cent tissues, or dormant centers become 
educated to and assume the work of lost 
ones. 

Again the strength and endurance of 
a mechanism is increased also by an 
economical handling of the expenditure 
of its energy. In the animal organism 
the energy expended, work performed, 
is dependent on muscular contraction; 
and this in the involuntary muscles, like 
the heart and vascular walls, is controlled 
by the vaso motor and sympathetic sys- 
tems, functioning through the reflexes. 
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CONSERVATION OF ENERGY IN THE HUMAN 
ORGANISM 


The man-made locomotive engine is a 
mechanism of energy, of power but ex- 
ceedingly wasteful, utilizing only 25 to 
35% of the energy of the fuel consumed. 
How about the animal machine? Its 
fuel consists of inorganic salts, water, 
oxygen and food. In both cases, wheth- 
er it be the coal or wood in the engine, or 
the food in the animal the potential en- 
ergy generated is transformed into heat 
or motion. Experiments conducted by 
the late Professor Atwater for the gov- 
ernment proved conclusively that the en- 
ergy given off by the body as heat when 
man is at rest, or as heat and mechanical 
work together when he is working, ex- 
actly equal the latent energy of the ma- 
terial burned in the body. This is in ac- 
cordance with the law of conservation of 
energy. It thus appears that the body 
actually obeys this great law which dom- 
inates the physical universe, and again 
demonstrates its inherent factors of safe- 
ty and economy. 


SAFETY IN WATER AND AIR 
CONTENT 


FACTORS OF 


Water constitutes 67.6% by weight of 
the entire body, ranging from 0.4% in 
the enamel, 80% in the brain, to 99.5% in 
saliva. Reduce the total water content 
to 60% and the blood thickens, the nerves 
are intensely irritated, madness and con- 
vulsions follow and the body dies of 
thirst, a torturing, terrible, death. The 
factor of safety in water content in the 
human is, therefore, low. 

Pure country air contains 21% by 
weight of oxygen. Experiment has es- 
tablished the fact that the supply of oxy- 
gen of inspired air may be reduced one- 
half its normal amount without causing 
any ill effects upon the individual. Asa 
fact, Zuntz in his strenuous efforts in 
mountain climbing, under a barometric 
pressure of less than 500 millimeters, 
showed that the consumption of oxygen 
was about five times the amount normal- 
ly used during rest or light work. A 
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mighty big reserve force in the body 
mechanism ready to meet emergencies! 

On the other hand, it may be pointed 
out as a corollary o the preceding that 
the bodily functions may go on normally 
with a much larger content of carbon di- 
oxide in the tissues than is supposed. 
Normal air contains about three or four 
parts of carbon dioxide per 10,000. 
Writers on ventilation urge frequent ex- 
change of air in rooms that the content 
of CO? may not rise above six parts in 
10,000. An excess of CO? is detrimen- 
tal to the health, more rather from the 
coincident diminuition of oxygen than 
on account of the CO? per se. Govern- 
ment experiments by Benedict, in the use 


of the respiration calorimeter have den — 


onstrated that in the usual ventilation of 
rooms the CO?’ content is never less 
than eight to ten times the normal and 
frequently for short periods may rise to 
50, 60 or even 70 times the normal pro- 
portion. Indeed a_ special experiment 
was devised by placing a man in a res- 
piration chamber and for twenty-four 
hours he was made to breathe air con- 
taining 226 parts of CO? per 10,000, or 
2.3%, or 75 times the normal. Yet the 
man read and slept and talked wit! his 
observer through the telephone, ate his 
meals and was in good spirits. However 
he was not told of the degree of vitiated 
air he was breathing, or he might have 
behaved differently. The psychological 
factor did not enter into the experiment. 


THE FOOD FACTOR IN PHYSIOLOGICAL RE- 


QUIREMENTS 


“Dietetic studies made the world 
over,” writes Dr. Langworthy, expert in 
nutrition at Washington, in reply to my 
inquiry, “show that on an average, men 
performing like amounts of work con- 
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sume 100 grams of protein and 3000 cal- 
ories of energy per day for a_ body 
weight of 150 pounds ;” and this is in ac- 
cordance with physiological require- 
ments. But only 30 grams of protein 
with a corresponding increase in energy 
value have sufficed for normal mainten- 
ance. Excess over the former figures 
is stored as glycogen and adipose tissue 
for use in unforseen exigencies. Says 
Chittenden: “The smallest amount of 
food that will serve to maintain bodily 
and mental vigor is the ideal.” 

Most people eat too much food, im- 
properly selected, and at wrong intervals, 
and so endanger the factors of bodily 
health, strength and endurance, as well 
as practice foolish waste. 

In the total food of an ordinary mixed 
diet, on an average, about 92% of the 
protein, 95% of the fats, and 97% of the 
carbohydrates are retained or utilized by 
the body. Animal foods seem to have 
greater digestibility than vegetable, espe- 
cially in protein content. 

For people in good health and in good 
digestion, two important rules should be 
observed in the regulation of the diet: 

(1.) Choose the foods which agree 
with you and avoid those which you can- 
not digest and assimilate without harm. 

(2.) Use such kinds and amounts of 
food only as will supply all the nutrients 
the body needs, and avoid overburdening 
it with superfluous material to be dis- 
posed of at the sacrifice of nervous en- 
ergy and digestive ferments. 

Thus will the “factors of strength and 
of economy” in the human mechanism 
be maintained at their maximum value, 
and the race advanced in the process of 
natural selection and in the struggle for 
existence. 

—311-2 WITHERSPOON BUILDING. 





The Directory of State Societies pub- 
lished first in this issue is not complete 
because the officers have failed to send 
in the needed data. The printing of this 
directory monthly should be of consid- 


erable value to the State organizations 
and their officers and it is hoped that 
the next issue can present it accurate and 
the information to 


complete. Send in 


the JOURNAL. 








Osteopathic Technique of Throat and Nose Work 


CHAS. C. REID, M. D., D. O., DENVER, COLORADO. 


The nose and throat constitutes a sub- 
ject in the medical world upon which 
many volumes are written. Osteopathy 
has not one volume on this subject yet, 
but thought and special work along this 
line are chrystalizing more and more 
definitely and elaborately. Ere long we 
expect some practical and helpful works 
on this subject. The field is so extensive 
that my great difficulty has been to make 
a proper selection out of the super- 
abundance which might be given. This 
paper will attempt only to touch on some 
of the most important points. 

Careless, loose, slipshod work on nose 
and throat in the osteopathic profession 
is passing by, and should pass quickly. 
A lady came into my office once and stat- 
ed that she had been taking osteopathic 
treatment for sore throat. She was not 
getting along well. Her throat had never 
been examined locally. Close examina- 
tion revealed a small hole in a tonsil with 
Mus oozing out. A little definite treat- 
ment to squeeze out the pus and clean 
the throat, cleared up the trouble quickly. 
A general neck treatment was not suf- 
ficient. 

To my knowledge a young man went 
to one of ot! so-called leading D. O.’s 
to. be exai.ined and treated for his nose 
and throat. The doctor asked him his 
trouble. He said it was catarrh. A few 
more questions from the doctor, then 


the patient turned questioner. He asked 
the doctor if he thought his (the 


patient’s) catarrh was very bad. The 
doctor had not even examined his neck, 
let alone a careful local examination of 
his nose and throat. Yet he was ready to 
answer, “QO, yes, it is quite bad,” of 
course judging alone from what the 
patient had told him. If he had guessed 
it or not, he had no way of knowing the 
real condition of the patient. He started 
in and gave him a regular neck treatment. 
This was carried on for months with 
little or no results. The patient might 


have iad hypertrophic rhinitis, atrophic 
rhinitis, syphilis with perforation of sep- 
tum or anything, it would make but little 
difference with the examination or treat- 
ment not only by this doctor but by many 
others. If I can emphasize the impor- 
tance of making more detailed and care- 
ful examination in this work, this paper 
will have been written not in vain. 
TECH NIQUE OF EXAMINATION 

Without explanation I take it that 
every osteopath knows how to find cervi- 
cal lesions of muscles or vertebra. Aft- 
er we locate unmistakable contractions 
in the neck, we forget that the facial mus- 
cles might contract. The nose is often 
cold and the circulation sluggish. The 
compressor nares may be drawn, the zyg- 
omaticus major, the depressor alae nasi 
and others, interfering with circulation, 
trophicity or sensation of the membranes 
of the nose through the vasomotor, tro- 
phic and sensory fibres in the branches of 
the trifacial nerve. Note carefully for 
heat or cold or contraction about the mus- 
cles of the face. 


EXAMINATION OF UPPER AIR 


PASSAGES 


INTERNAL 


it is our privilege and right we claim to 
appropriate any appliances in therapeu- 
tics from whatever source and use them 
to advantage as osteopathic. Some of the 
apparatus used by medical specialists in 
this work is of assistance to us. All that 
is good we will use without prejudice. It 
is best to follow a uniform method and 
form a habit of keeping records in these 
cases. 


ANTERIOR RHINOSCOPY 


Have the patient on a chair or stool 
which can be raised or lowered. The 
physician should sit on a stool that will 
revolve; a reflection mirror three or four 
inches in diameter on the forehead: a gas 
burner or electric light on a bracket ~ the 


* Paper read at the annual meeting of the A. 
O. A. hKirksville, Mo., August 3-8, 1908. 
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light should come from behinii the pa- 
tient’s face at a level with the top of his 
ear. Focus the light on the nose from 
the head mirror. Have a nasai s;.geulum 
(Bosworth’s or Myles’s) to dilate the 
nostrils; a cotton tipped applicater used 
for removal of secretions, and a flexible 
probe to explore deeper recesses and tell 
the density of tissues. Instruments 
should be kept in a weak solution of car- 
bolic acid or lysol, and boiled after their 
use on each patient. The speculum: is in- 
serted only in the cartilaginous potion 
of the nose. Note the position and state 
of the septum, deviations, local thicken- 
ing, spurs, ridges, conditions of the muco- 
sa, see if it is covered with natural moist- 
ure, thick mucus, crusts or erosions. 
Note the turbinates, hypertrophy or atro- 
phy. See if they are in contact with the 
septum causing intra-nasal pressure. 
Look for polyps. Vary the position of the 
patient’s head to bring all portions of the 
nares into view. Obscure poirts can be 
often cleared up after shrinking the tis- 
sues at the time by applying a litle co- 
caine or adrenalin solution. 


POSTERIOR RHINOSCOPY 


Use the head mirror as before, bring 
the tongue down with a tongue depressor 
(Turk’s or Chapin’s). Use a posi nasal 
mirror warmed or dipped in fifty per cent 
cold lysol and shaken dry; pass i: be- 
tween the uvula and right faucial pillar. 
Vary it to bring into view the naso-phar- 
ynx. 

PHARYNGOSCOPY 


Use light as before. Make pressure 
on the tongue directly downward. Note 
the teeth, mucosa, tonsils, condition of 
lacunae see if the faucial pillars are ad- 
herent ; note uvula, soft palate and piiar- 
yngeal wall. Anemic pharyngeal muco- 
sa, suggests tuberculosis. Patchy sym- 
metrical redness suggests syphilis if tliere 
is pain without apparent cause. Those 
who use alcohol in excess have a raw, 
congested irritable throat. In atror-hic 
catarrh there is a dry glazed condition 
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of the membrane; tobacco users .:lso of- 
ten have a dry throat. 

LARY NGOSCOPY 

Use a head mirror and a laryngoscooic 
mirror. Have the patient protrude the 
tongue and grasp it with a towel or a 
piece of gauze. Pass your throat mirtor 
back into the pharynx and bring the 
larynx into view. Note the epiglottis, 
vocal cords, cricoid cartilage and mem- 
brane. You can sometimes see down to 
the third ring of the larynx. 

Such are some of the old school meth- 
ods which are frequently useful to the 
osteopath ; particularly if he is specializ- 
ing along this line; but every osteopath 
should be prepared to examine and diag- 
nose local conditions. 


TREATMENTS-OPERATIVE 


Our osteopathic specialists in every 
large city should be able to do readily all 
operative work on these organs which 
is necessary, e. g. cleft palate, hare lip, 
extremely hypertrophied tonsils, and tur- 
binate bodies, adenoids, polyps and septal 
spurs. Osteopathic treatment should 
precede and follow the operative work. 
This makes it osteopathic surgery. This 
procedure will work wonders along these 
lines and will gradually win patronage to 
the osteopathic specialists because thev 
will have all that is goou “hat the old 
school specialists have,in addit:.on to their 
most beneficial osteopathic work. Manv 
operations will be avoided. The tech- 
nique of operative work can be gotten 
from any good medical work on nose and 
throat. 

SPRAYS AND DOUCHES 


As regards the use of antiseptic spravs 
being beneficial in nose and throat work 
there is a difference of opinion among 
osteopaths. I use them because I belicve 
they are beneficial in some cases. I use 
them for cleanliness, but even in that, I 
select my cases. I do not use them as a 
germicide so much as for cleaning out 
dry and tenacious flakes of secretion that 
stick to the membrane of the nose and 
throat, and become points of local irrita- 
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tion. For instance in active cases of at- 
rophic rhinitis there are hard green or 
yellow flakes which locate in the meati 
of the nose or the post nasal pharynx and 
make the patient feel. most uncomfort- 
able, often cause ozena, which conditions 
become most offensive to ones friends, be- 
sides it keeps up a local irritation of the 
mucosa. It is next to impossible to re- 
move these with pledgets of cotton on an 
applicator. It is a difficult matter to get 
good results with atrophic rhinitis under 
most favorable conditions. A spray pro- 
perly used will stop the ozena, give much 
immediate relief to the patient, get rid of 
a constant local irritation and make the 
circumstances more favorable for benefi- 
cial results from manipulation. The 
careful use of the sprays, not over twenty 
pounds pressure of air in the tank, will 
irritate the membranes but little and in 
the condition cited a local hyperemia at 
intervals, I consider beneficial. It aids 
in combatting the local chronic anemia. 


CLEANSING AGENTS 


Normal salt solution or one third salt 
and two thirds soda, one teaspoonful to 
a pint of warm water; Listerine (1-4) ; 
The Seiler tablet (one in two ounces of 
water); borolyptol (1-500); or Glyco- 
thymoline (1-4), are good antiseptic 
cleansing agents. In the removal of the 
tenacious flakes sometimes a very tender 
or denuded surface is left. In such cases 
some oil might be used to protect the sen- 
sitive surface for the time being. I do 
not recommend that every one should fit 
up an office to do this work any more 
than I would recommend that everyone 
prepare to do operative work on the nose 
and throat, but all should prepare to 
make a thorough and complete examina- 
tion. One who makes nose and throat 
work a specialty should prepare for all 
varieties of work necessary and helpful 
to the best results. 

MANIPULATIVE 


As Dr. W. R. Laughlin took up the 
fifth cranial nerve on the program for 
this meeting I refer to his paper as hav- 
ing a direct bearing on this work.* For 
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lack of time it is my intention to leave out 
of this paper the things that he gave you 
as far as I could foretell his paper. Tech- 
nique of spinal lesions is also left out. 
That is a big subject itself. 


TO TREAT THE NOSE 


The nasal branch of the opthalmic 
division of the fifth cranial can be reach- 
ed at the junction of the nasal bone and 
the lateral cartilage of the nose one third 
the way down from the crest of the 
bridge. This nerve has branches te the 
septum, the posterior and anterior parts 
of the outer walls of the nares. It has 
sensory, trophic and vasomotor fibres. 
In hay fever and acute coryza the sen- 
sory and vasomotor fibres are affected. 
In hypertrophic and atrophic rhinitis, and 
polyps, the trophic fibres are disturbed. 
Adjustment is the keynote of the treat- 
ment. Cervical lesions may be discover- 
ed affecting the area through this nasal 
nerve. If so they should be corrected. 
The anterior branch of this nerve pierces 
the compressor nasi. From cold or in- 
jury this muscle, also others about the 
nose, may draw atid thus press upon and 
irritate or inhibit the enrve. In that case 
the adjustment consists in stretching and 
loosening the nasal muscles. The com- 
pressor nasi can be stretched by having 
the patient on his back on the table and 
the operator stand at the head of the 
table place a forefinger on each side of 
the nose at the junction of the nasal 
bones with the lateral cartilages push 
firmly downward, backward and outward. 
This should be done several times. This 
will stop the irritation or release the in- 
hibition and leave nature free to restore 
the trouble. 

The nasal branch of the anterior su- 
perior dental branch of the superior max- 
illary division of the fifth supplies the 
mucous membrane of the anterior part 
of the inferior meatus and floor of the 
nasal fossa. This nerve can be released 
or stimulated if the trouble is due to con- 
tractions of nasal muscles, by bringing 

* Epitor’s Note—This paper_was printed in 


A. O. Journat for October 1908. Read it in con- 
nection with this paper. 
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the thumb under the nose and spring- 
ing it strongly upward several times, 
then reverse the motion; then spring the 
cartilaginous part of the nose from side 
to side, the depressor alae nasi and orbi- 
cularis oris are stretched; the skin, facia 
and mucous membrane are loosened and 
the nerves may act and the circulation 
flow most freely. 


FRONTAL SINUSES 


Firm pressure with slight movement 
on the nasal bone, at the inner canthus 
and at the supraobital foramen will stim- 
ulate respectively the infratrochlear, su- 
pratrochlear and supraorbital nerves. In 
acute coryza extending high up and in 
purulent sinusitis strong pressure should 
be exerted over the frontal sinuses. This 
should be repeated several times. In 
many cases this will in a few minutes re- 
lieve a disagreeable feeling of fullness in 
the frontal region. It relieves conges- 
tion, regulates the circulation, starts the 
secretion to moving and increases nerve 
action. 

THE INFRAORBITAL 


This nerve comes out on the face at 
the infraorbital foramen and may be 
reached at that point for stimulation or 
inhibition. In the face this nerve may 
have its functions impaired by contrac- 
tions of the zygomaticus major and 
minor and the levator anguli oris. These 
muscles should be relaxed. 

The fifth cranial nerve may be affected 
by intracranial growths, congestion of 
the head, caries of the teeth, various dis- 
orders of the nasal cavity, mouth, ear, 
throat and lesions of the cervical and 
upper dorsal regions. This paper can- 
not deal with every condition, for each is 

-a problem within itself, and must be ex- 
amined and solved by the practitioner as 
it arises if he is to be worthy of the high- 
est confidence. 

The mucous glands lining the nasal and 
oral cavities, the throat and those cover- 
ing the tongue, receive their secretory and 
vasomotor impulses from the spinal cord 
by way of the fifth nerve. 

The Blood Supply is furnished to the 
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nose and throat by branches of the inter- 
nal maxillary, ophthalmic and facial ar- 
teries. It is treated chiefly in the cervi- 
cal region, by relaxing all tense muscles 
and correcting any subluxation. This 
influences the blood supply in two ways: 
(1) By correcting any mechanical trou- 
ble; (2) By regulating the vasomotor 
nerves. We will consider briefly two or 
three diseases in this field of work and 
how to deal with them. 


(a) ACUTE RHINITIS 


This is an acute inflammation of the 
mucous membrane lining the nasal aper- 
tures. Often it extends to the frontal, 
ethmoidal and antral cavities; to the 
pharynx, larynx and middle ear. 

CAUSES 

Predisposing—Anything that lowers 
the bodily tone, as lesions of the cervical 
and upper dorsal region, improper cloth- 
ing, exposure, lack of attention to the 
skin, indigestion, constipation, mental 
excitement, chronic catarrh, nasal spurs, 

Exciting—Colds, infectious diseases, 
chemicals, pollen and dust. The lesions 
in this disease are mostly contractures of 
the upper cervical muscles. Unless these 
contractures are relaxed in twenty-four 
hours cervical subluxations are very like- 
ly to result. 

SYMPTOMS 


These are well known as _ headache, 
lassitude, chilliness, impaired appetite: 
fever 99°-100°, loss of smell, fullness 
and heat of nose with dryness at first, 
sneezing, later comes the exudate and 
coughing. 

PROGNOSIS 


Almost universally good. 
TREATMENT 


The treatment proper should be direct- 
ed to removing the lesions and their ef- 
fects. The deep short suboccipital mus- 
cles should have special attention. The 
movements should be deep, slow, inhibit- 
ing, and relaxing for the smaller muscles. 
Bad habits and everything predisposing 
to the trouble should be corrected. 
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(b) CHRONIC RHINITIS 


This is either simple or hypertrophic. 
It is a chronic inflammation of the mu- 
cous membrane and change in the quan- 
tity and quality of the secretion. 

The simple form has less swelling but 
the change in the secretion is more pro- 
nounced. 

The hypertrophic form has more 
swelling, the vessels are dilated, there is 
a growth of intravascular tissue, the se- 
cretion is altered, the turbinate bodies are 
large. Hyperaemia may simulate this 
condition in looks. The use of a little 
cocaine will shrink the hyperemic tissue 
but a true hypertrophy will remain. 


ETIOLOGY 


Acute Rhinitis, cold, dust, bad air, 
rheumatism, spurs, etc. 


SYMPTOMS 


More or less obstruction to respiration ; 
thick tenacious secretion in naso-pharynx, 
mouth dry, tongue coated, cough, head- 
ache, taste and smell impaired, mucous 
membrane deep red. 


DIAGNOSIS 


The symptoms with rhinoscopy with 
the use of cocaine and the probe will 
clear the diagnosis. 

The cervical lesions in this disease are 
similar to those in acute rhinitis except 
the muscular lesion is less in evidence and 
the bony lesion more so. 


PROGNOSIS 
Favorable for relief and reasonable 
comfort. 
TREATMENT 


The constitutional condition should be 
considered and built up. Establish good 
hygiene, regular habits, care of the skin, 
proper clothes, keep the feet dry, give a 
bland diet ; plenty of fresh air and a mild 
climate are much to advantage. The le- 
sions should be corrected in every case. 
See that every articular fact of the cervi- 
cal vertebrae will move freely on its fel- 
low facet, and that they are in apposition. 

In some of these cases there is an ir- 
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ritating exestosis or a greatly hypertro- 
phied turbinate which must be surgically 
removed before relief can be had. Asa 
rule it is best however to precede and fol- 
low the operation with treatment to estab- 
lish a free blood and nerve supply. Many 
of these cases have a local irritation from 
thick tenacious secretions. Some kind of 
douche or antiseptic spray is useful for 
its removal. 
(c) ATROPHIC RHINITIS 


This disease is characterized by a 
chronic catarrhal inflammation of the na- 
sal chambers with an uncertain onset and 
an indefinite duration. During its course 
it is attended with progressive destruc- 
tion of the glandular and epithelial struc- 
tures and the formatior of crusts and 
scales in the nasal chambers which have 
an odor. This terminates in sclerosis of 
the nasal mucosa and atrophy of the tur- 
binate bodies. 

ETIOLOGY 


There are many theories in medical 
works as to the cause of this disease. We 
need not mention them here. The osteo- 
path finds lesions not materially differing 
from those found in chronic hypertrophic 
rhinitis, but very different in the result 
produced. The inflammatory process 
begins at certain points to form fibroid 
tissue in the parenchyma of the nasal 
mucosa. Vasomotor and trophic nerves 
are gradually more and more involved 
until the whole area is affected. It is on 
the same principle as a cirrhosed liver. 
When the cells of epithelium and glands 
are destroyed by the advancing of the 
process, nothing has been demonstrated 
yet that will restore them. 


SYMPTOMS 


Altered secretion, at first fluid, then 
later brown or green crusts with fetor. 
Dryness of the throat with husky voice 
in the morning. Nose bleeds often and 
there may be mouth breathing because of 
the nasal obstruction from the crusts. 
Memory impaired; smell lost, partially 
or completely. Inspection shows roomy 
chambers; if crusts are present remove 
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them; early the membrane is pale red; 
the turbinates are shrunken with the skin 
tight over them. Late in the disease 
there is much atrophy and one can readily 
see through to the naso-pharynx. 
PROGNOSIS 

The disease is considered incurable. 
It remains yet to be definitely determined 
how far osteopathy will restore the con- 
dition. Some results have been claimed. 

TREATMENT 

We have ground for hope that osteo, 
pathic work will add much to the treat- 
ment of this disease. At present we 
know we can lessen the destruction of 
tissue and ameloriate the annoying symp- 
toms. Cleanliness by the use of some 
antiseptic spray is of decided benefit in 
these cases. The constitution must be 
kept up as well as local treatment applied. 
Local manipulation will produce local re- 
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sults and aid in adjusting or curing a dis- 
sased area produced by a primary cervi- 
cal lesion; hence the treatment about the 
nose and in the throat before and after 
correcting the spinal lesion. Vasomotor, 
secretory and trophic influence may be 
produced. 


It remains to be shown whether or not 
with the quantity and quality of blood 
continually increased and promoted to the 
mucosa of the nose, in atrophic rhinitis, 
might rebuild the wasted epithelium. We 
can at least stop the process and prevent 
further advancement. 

—308 TEMPLE Court. 


Works CONSULTED: 


Anatomies—(a) Gray (b) Gerrish (c) Laughlin (d) 
Clark. 

Osteopathic (a) Hazzard (b) McConnell (c) Riggs 
(d) Tasker. 

Specialists—(a) Posey and Wright (b) Rossa and 
Dougless (c) Hall and Tilly (d) Gleason (e) Kyle. 


Osteopathy and the Solidity of Its Foundation 


4. T. STILL, 


[Epitor’s Note—The profession will be keenly in- 
terested in the following letter from the Old Doctor. 
Coming unsolicited as it did it shows his intimate 
acquaintance with what the profession is doing. The 
saneness of it should appeal to all. His urging to 
avoid the spectacular and develop merit as the only 
real means of promotion for individual and profession 
is alarmingly needed just now.] 

As the discoverer of the Science of 
Osteopathy I named the school which | 
founded at Kirksville, Mo., the American 
School of Osteopathy because from start 
to finish it is distinctly an American pro- 
duct. It is a product of North America 
and particularly of the United Sates 
where the people think, reason and act 
upon their own judgment. There are 
wise and able thinkers all over the United 
States. I think their pioneer life has 
had much to do in qualifying them to 
reason from cause to effect and from 
effect to cause especially along the line of 
inventions. They use the English lan- 
guage to convey their ideas and with it 
can well be described any science or dis- 
covery made by man from his advent to 
the present day. 

My ancestors had in their veins the 


KIRKSVILLE, 


MO. 


blood of the English, the Scotch and the 
German, but I think we have just as 
able men and women in North America 
as in Europe. The English speaking 
race has everywhere shown superiority 
in inventive genius and the power of 
thought. In this country freedom of 
thought, speech and action has been with- 
out restraint since the words “all men are 
free and equal” were written. Liberty 
of speech is man’s God-given right. We 
think, reason, conclude and act upon that 
conclusion without asking whether it 
pleases the rulers or the people. We are 
bold to show the work and let it stand 
on its own merit. We feel that if Eu- 
rope wants to appropriate any of our pro- 
ducts either physical or mental they have 
a right todo so. We are willing to hear 
their approval or disapproval, also their 
prophesies on the durability of the sci- 
ence or work. 

In 1874 was raised the banner of OsTE- 
oPATHY on which was written a demon- 
strable science which is taking the place 
of the systems of the healing art which 
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are unreliable in diagnosis, prognosis and 
treatment of diseases of all kinds. In 
thirty-five years it has grown from in- 
fancy to manhood never having met with 
a single obstruction or reverse, notwith- 
standing would-be prophets said it would 
soon die and its place be known no more 
forever. Such prophesies have even 
found a place in osteopathic journals but 
the speed of the progress of osteopathy 
has increased every year, day and hour 
since June 22, 1874. As an American I 
am proud that every day the sun rises it 
shines upon more brilliant osteopathic 
thinkers and upon more persons who 
have thrown away their crutches and 
pills. I am glad that the osteopaths from 
all schools can show by their work that 
their philosophy is true. They have met 
with much opposition because of the mer- 
ited success of their work. With the 
M. D. it is not a question of whether os- 
teopathy is true or false but whether his 
patients will leave him and go to the 
mechanical engineer who knows what 
part of the human body is abnormal and 
producing the affliction. The ability of 
osteopathy to give relief and cure has 
been sufficiently demonstrated. in cases 
where medicine has acknowledged its in- 
ability to produce the desired result— 
health. 

I suppose by a rough guess there are 
over 5,000 worthy osteopaths in the field 
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who are doing a good business and get- 
ting well paid for their services. Your 
good work is the soul and body of your 
success both in restoring your patient to 
health and in getting plenty of money for 
your services. From my experience | 
think that he who depends upon the pa- 
tients he has cured for his advertising is 
far better off than the man who depends 
upon the traveling osteopathic lecturer 
who tells what wonderful men the “Old 
Doctor” and his boys are. Go to work, 
tend to your business and you will find 
that if you cure an asthmatic, a goiter, 
shaking palsy, lameness of spine or limbs, 
those grateful patients will do more ad- 
vertising for you than a dozen traveling 
lecturers. My advice is to let your ob- 
ject be to keep out of papers and do good 
work today and better work tomorrow 
and your patients will multiply just in 
proportion to your ability to demonstrate 
that you know your business. 

For thirty-five years I have kept my 
name out of papers as much as possible. 
I have been visited and solicited by re- 
porters hundreds of times to let them 
give me a write up which would cost me 
the small sum of fifty or one hundred 
dollars according to the size of the paper. 
I have told all such to keep my name out 
of papers and let my work stand for 
itself. 


Is Osteopathy a Success asa Permanent School ? 


N. ALDEN BOLLES, D. 0., M. D., DENVER, COLO. 


(Presented to the Council and Trustees of the A. T.Still Research Institute, August, 1908, at the Kirks- 


ville, Mo. annual meeting of the 


The popularity and attention enjoyed 
by our school of practice, and the growth 
it has so gratifyingly manifested for sev- 
eral years should not hide this question 
or its import from our most careful con- 
sideration. Whether osteopathy’s au- 
thoritative definition be limited to the 
theory of mechanical pressure-etiology 
and corrective treatment, and thus be 
confined to a DEPARTMENT of Universal 
Healing, or whether it shall broaden its 


American Osteopathic Association.) 


confines to include perfect natural stand- 
ards in ALL human health relations and 
discovery of appropriate therapeutics, the 
question remains before us for solution. 

This solution lies not in present popu- 
larity, nor in legal protection, nor even in 
the correctness of our theory and prac- 
tice as emphasising the mechanical idea 
which gave rise to our school ; but it does 
lie in RESEARCH WORK looking to the 
broader view. Artificial supremacy ob- 








—~ 


ov vw 





JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 333 


tained by law, prestige, wealth and im- 
position cannot have permanence. This 
lies in merit, secured through . sustained 
and genuine scientific research—through 
asking Nature questions whose answers 
shall indicate her ways of health and re- 
covery. Blind empiricism has deceived 
and led the world into the by-paths of 
death ; yet even this fact affords a saving 
light to those who are able to learn its 
lesson. 

The perfect man in every sense must 
be formulated as nearly as possible, and 
departures from that perfection be ad- 
justed before perfect health and life shall 
become our heritage in actual posses- 
sion. This principle as applied, for ex- 
ample, to anatomical perfection is a dis- 
tinctive feature of the osteopathic theory. 
Its place in homeopathy seems to involve 
the arousing and developing of health- 
preserving powers through their exercise 
in resisting the production of symptoms 
which appear as the effects of physio- 
logical doses. Some of these powers may 
be called into action and this devclop 
ment obtained by regulated high potency 
doses of materials, which in physiologi- 
cal doses would make the symptoms evi- 
dent. All vital powers are improved by 
exercise within present strength, alter- 
nated with suitable periods of rest. ‘his 
natural law might be utilized for develop- 
ment of vitality to a far greater extent 
than ever vet, if only intelligently gras. 
ed and applied. 

Muscular activities, organic functious 
and powers of whatever nature may tius 
be cultivated. To do this requirs the 
recognition of some ideal or standard of 
perfection to be restored or appreached 
by intelligent application of these natural 
laws. This end is served by will and 
purpose, which must be free from b‘gotry 
and fixed conclusions. Indeed the truly 
scientific spirit is the only way. 

The true spirit of scientific research: 
cannot thrive under limitations as to tne 
fields in which it shall seek solution for 
its problems. Neither can it abide i: an 
atmosphere of selfish exclusiveness ard 
bigotry. It must attempt free expression 
and comparison of _half-develoged 


thoughts in order to further develop and 
perfect them; and these thoughts r:ust 
mingle freely with others in the min‘s of 
thinkers, who may thus discover their 
proper places and bearings upon each 
other, and then deduce new conclusions 
which clear the way of progress. 

Research workers and thinkers among 
us must therefore realize that whenever 
any work concerns questions under in- 
vestigation elsewhere, we should mani- 
fest a spirit for comparison of observa- 
tions, with a view to correction of pos- 
sibly erroneous data or conclusions en- 
tertained by either set of investigators. 
Such work in the same field is only com- 
petitive AS TO SEARCH FOR TRUTH, and 
should not be in any sense conducted in 
the spirit of warfare or desire to belitil: 
the work of others. It is cooperative, 
for purposes of checking possible errors, 
and thus contributing to scientific prog- 
ress. The true scientist welcomes de- 
tection of his error, and thanks, no: dis- 
dains, anyone who can demonstrate it. 

The response to this progressive atti- 
tude made by other investigators would 
either be that of welcome or of repulse. 
The former would yield us benents in 
the way of data and ideas, and would 
secure recompense in the conveyance to 
such investigators, through our instru- 
mentality, of such data and ideas as we 
might gather from the observations of 
ourselves and others with whom we 
might be in touch. 

If the response met should be the ig- 
noring or refusal of our overtures, we 
would miss that one single source of in- 
formation, but would have the co-opera- 
tion of the broader and more desirable 
minds, with the very strong probability, 
if not certainty, that the ideas reaching 
the narrower minds would also appear 
and appeal to the broader ones, and quite 
as easily find their proper places in our 
science. 

Whatever the spirit in which our over- 
tures might be received, I believe we 
should foster in every possible way the 
researches that look to the discovery of 
the essential character of Nature’s health 
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ideal, and of causes of whatever kind or 
degree that tend to counteract it. Our 
thinkers should enter every possible field 
of knowledge which makes any tangible 
claims of merit in health matters, and 
candidly investigate thuse claims with 
absolutely unbiased attitude. This meth- 
od is the truly scientific one, and surely 
will richly reward the men and institu- 
tions that follow it. 

An instance of this screntific spirit en- 
tering the psychic field is seen to some de- 
gree in McClure’s Magazine for August, 
1908, where Dr. Richard C. Cabot pre- 
sents some of his researches in an article 
entitled “One Hundred Christian Science 
Cures.” After showing many grossly 
erroneous claims as to cure, also many 
causes of such errors, lie remarks to this 
effect: “Now that scientific psychother- 
apy is being taken up by physicians, social 
workers, educators and the clergy, in 
conjunction with physical and chemical 
treatment, it is reasonable to expect that 
Christian Science will have to stick closer 
to the truth if it is to hold its ground in 
competition.” 

Dr. Cabot has also honored himself by 
some investigation of homeopathy, in 
which he has apparently identified one of 
its vital underlying principles with that 
of “toleration” or “immunity,” by which 
natural protection against toxins becomes 
a saving power. If now he were to in- 
vestigate the foundations of osteopathy, 
chiropractic, divine science, emmanuel- 
ism and other movements with equal 
candor, he might confer upon his pro- 
fessional brothers an equally valuable 
boon, and accomplish much toward es- 
tablishing the universal school of physi- 
cians ; and I would now voice my opinion, 
in the councils of a profession whose 
separate career has so far been a dis- 
tinctive feature, that THERE CAN BE BUT 
ONE PERMANENT SCHOOL OF HEALTH (or 
healing, or medicine)! It will be that 
school, or perhaps better, that co-oper- 
ative association of departmental schools 
which shall adopt the spirit of uNrI- 
VERSAL TOLERANCE and candid study of 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


EVERY IDEA in healing which has FoRcE 
ENOUGH to hold followers. 

If osteopathy binds itself to recognize 
truth wherever found, and if the findings 
gathered from ALL health-research fields 
ought to accord with osteopathic truth, 
we have nothing to fear, and every pos- 
sible good to gain. We should Nor Limit 
OURSELVES to the mechanical in our re- 
search, nor ever weary in it till healing 
becomes an exact science, curing every 
case! We should have committees of 
osteopaths examining every possible ther- 
apeutic field, believing that the trutt there 
found will be in perfect harmony wait 
osteopathic truth, and that it will be 
needed sooner or later for the permanent 
and universal success which our practi- 
tioners Must become qualified to achieve 
if our school is to continue to live. 

If the indicator of the health-balance 
passes over the neutral point to the ill- 
health side under a burden of fifty cause- 
items, and if one hundred cause-items be 
necessary to kill, we should not be con- 
tent with removing fifty-five miscellane- 
ous items, nor twenty-five mechanical 
ones. Other schools of practice may be 
JUST AS ABLE to cure THE DISEASE by re- 
moving fifty five items exclusive of our 
twenty five mechanical, as we can by re- 
moving fifty five INCLUDING our particu- 
lar twenty five. He who can recognize 
and correct the one hundred or less vARI 
ous items, and thus cure THE PATIENT 
will be the UNIVERSAL PHYSICIAN; and 
all osteopaths should be in this class. 

Please note that social workers, edu- 
cators, literati and the clergy are enter- 
ing fields of possible cure neglected by 
the physician—in fact leading and even 
driving him into them, and that through 
the medium of the popular magazines. 
Is it not evident that neglected fields have 
been and will be occupied by others than 
the professional if he does not recognize 
his duty and privilege? He must humbly 
himself and take suggestions absolutely 
irrespective of their source, giving them 
the place their merit deserves, or his 
calling will leave him. Let osteopathy 
take the warning! The laity will not 
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consent and submit forever to bigotry. 
They will forsake the hidebound osteo- 
path just as surely as any other practi- 
tioner who fails to cure the patient. If 
we are to sit down by our osteopathic 
light with the assumption that in simon- 
pure osteopathic pressure-causes we have 
the essence of all etiology, we may have 
the privilege. We may also have the 
pleasure of being left there, while the 
TRUE SCIENTIST thankfully profits by our 
light and moves on to recognize more, 
such as shall ever shine in the pathway 
of the progressive UNIVERSAL PHYSICIAN. 

The regular school, with its enormous 
numerical, political, financial and, to 
some extent, scientific strength, rein- 
forced and emphasized by the popular 
ignorance and fear which it fosters, is 
still held to the front by these forces, un- 
worthy though most of them are. Yet 
some practitioners are seeing the hand- 
writing on the wall, and ought to call 


their professional brothers out of “Baby- 
lon.” If “regular” medicine does not 
very soon awaken to the duty of true 
scientific humility and _ teachableness, 
which would elevate it to REAL leadership, 
some other school, engendered by love 
of truth and trained under pressure of 
these shortcomings and bigoted intoler- 
ance, will most probably recognize the op- 
portunity and undertake the duty, to its 
own everlasting glory and honor. 

Shall osteopathy be that school? Now 
is the time to act. There is but one 
way to obtain mastery or to retain it 
when in possession. That way is to 
RECOGNIZE and DILIGENTLY PERFORM the 
duty of SCIENTIFIC RESEARCH, whose 
findings will speedily place the reins of 
power in the hands of the faithful, and 
keep them there so long as true merit is 
earnestly sought, or until all sickness and 
untimely death shall vanish. 

—1457 OGDEN STREET. 





Needs of a State Society 


(Extracts from address of M. F. Hutett, B. S., D. O., President, Ohio Society, Toledo, January 7, 1909.) 





(epIToR’s NoTE—As a general proposition we should 
need knowledge and exchange of experience more than 
we do preachment, but there are sore spots, diseased 
spots, in our body professional, and Dr. Hulett has 
found some of them and opened them up. As the 
conditions and needs in one state, as Ohio, are largely 
those in all other states, THe JourNaL prints these 
pointed paragraphs believing that they will cause 
serious thinking.) 


Introductory to the thought paramount 

in this paper let me call your attention 
to a few pertinent expressions from an 
alumni address by Dr. E. M. Coffee, of 
Philadelphia : 
“We have room in the present message for 
just one important point. * * * Our essen- 
tial work is best expressed by the word 
“boost.” First, boost osteopathy per se. No 
matter how firmly established it is, it always 
needs our help in impressing its principles 
upon those who have not yet learned how 
scientific a science it is. Remember, osteopathy 
must never take a back seat for anything.” 

Herein is suggested an outline for a 
magnificent sermon. It is for you and 
me to see that osteopathy does not take 
a back seat. The honored father of our 
school has done his work. We must 


carry it forward. We are today not 
so particularly concerned as to how lit- 
tle other systems may do for human 
ills ; but rather how much osteopathy can 
do. And not only that, but intelligent 
people generally, and especially those of 
a scientific trend of mind, are demanding 
to know how and why. And we must an- 
swer soon, or someone else will do it 
for us. 

I refer to the present as a critical 
period in our history. This is not idle 
talk. This conclusion is the result of 
the most careful consideration of our 
professional needs. I believe we are ap- 
proaching a crisis. The confronting 
problems seem greater than any with 
which we have had to deal. We must 
meet them or our disintegration as a 
distinct school is assured. 

Our professional and organization in- 
interests have made the most effective 
progress under the stress of legislative 
or court inspection—a humiliating ad- 
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mission, but nevertheless true. The in- 
terests behind the profession are then 
coerced into unity from fear of suc- 
cessful attack and possible annihilation. 
Dr. Frank Heine, chairman of the leg- 
islative committee of the American Os- 
teopathic Association, emphasizes this 
fact. He says: 

You have doubtless noticed that osteopathy 
has made greater advancement in states with- 
out osteopathic laws than in those with them, 
and in states before recognition had been gain- 
ed than in those same states afterward. 

Is it not true that in the last few years 
we of this state have lost professional 
interest? Are we as active and as united 
as formerly? A few of us will remem- 
ber ten years ago when this society was 
formed, one of our number was defend- 
ant on a misdemeanor charge of “prac- 
ticing medicine without license.” That 
fact, and the further fact that a legal 
basis was not yet attained, seemed to 
bring us compactly together. Thirteen 
of the fifteen osteopaths then in the 
state attended that first meeting. Four- 
een joined the organization. Now the 
Society Directory gives us a membership 
of ninety-two and the “Year Book,” pub- 
lished about the same time, records 
147 resident osteopaths. It is a fur- 
ther deplorable fact that out of this num- 
ber from twenty-five to forty only at- 
tend the annual meetings. What is the 
reason for this? Are we too busy chas- 
ing the almighty dollar? Some of us 
have married a wife; some are too busy 
hunting one; some have purchased a 
yoke of oxen—or an automobile—our 
excuses are abundant. We plod along, 
making our two, three, five, or ten hun- 
dred dollars a month, but add not one 
tangible or demonstrable fact to the 
science. It is unjust, and possibly pes- 
simistic in the extreme, to desire a cal- 
amity; but, ladies and gentlemen, I feel 
that in the end our professional interests 
would be materially advanced if we 
should discover the foundation of our 
legal structure were crmbling; for would 
this not be the means of bringing us 
into closer unity ? 
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POOR CONCEPTION OF THE FUNDAMENTAL 
PRINCIPLE 


Some of us—perhaps all in some par- 
ticular—fail to grasp the true significance 
of the principle for which Dr. Andrew 
Taylor Still has so valiantly fought. We 
have not fully realized the breadth and 
depth of osteopathy, that it is a principle 
of life—perhaps the principle. 

I have in my file a letter head of an 
Ohio osteopath that strikingly illustrates 
this point. The display line is “Dr. 
Blank’s Infirmary.” There is a view of 
the “Infirmary,” a seven or eight room 
cottage. In small type are displayed, one 
below the other, “Osteopathy,” “Oxolin 
Treatment,’ “X-Ray,” “Violet Ray,” 


“Electricity,” “Dry Hot Air,” “Elec- 
tric Light Baths.” From this enu- 
meration of therapeutic means it 


does not appear that there is a science 
of osteopathy—a complete and independ- 
ent system of treatment. It rather seems 
that some one has failed to grasp the 
basic law. Is osteopathy no greater than 
“oxolin treatment,” or “electric light 
baths,” or is it “hot air” with the humid- 
ity extracted? With due deference to 
any of these or other good or indifferent 
accessories, the spectacle is humiliating, to 
say the least. Do not misunderstand me; 
I abhor narrowness as much as any one; 
but is it not reasonable to caution against 
broadness of this character for fear that 
we spread over so much territory that 
there be no depth. 

In support of this contention let me 
cite the standard of our national organi- 
zation, as reported by its committee on 
education, and adopted in 1902, in refer- 
ence to the teaching of osteopathy, which 
may also be applicable. 

“The osteopathic college should teach osteo- 
pathy pure and unmixed with any other sys- 
tem of healing, either separate or in the sense 
of modifying the science of osteopathy by 
combining with such system. This does not 
exclude such access or procedures in prophyl- 
axis and therapeutics as are in consonance with 
its principles, and therefore a part of osteo- 
pathy.” 

As I proceed you may better under- 
stand upon what my fears in this con- 
nection are grounded. 
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PROFESSIONAL ADVERTISING 


In the past our ethical education—that 
which determines whether we are a pro- 
fessional body or an aggregation of 
quacks—has been sadly neglected, much 
to our humilation and often to our seri- 
ous detriment. The true professional 
man is modest. The ear-marks of the 
braggart are not upon him. He does his 
work conscientiously, and the results 
speak for him. It is unprofessional to 
boast of one’s own ability at any time, 
and especially in the public prints. It is 
disgusting to the intelligent reader. I 
am sorry that some of us have not yet 
learned these facts. For instance, an 
Ohio osteopath—a member of this soci- 
ety—in the public press makes the fol- 
lowing boastful, unprofessional, and 
questionable statements : 

While I treat a great many patients from 
adjoining states, and from other Ohio towns, I 
feel that there are still many people in 
who should be taking this treatment, etc. 
Another: Osteopathy removes the cause of 
all chronic disorders. Still another: Paralysis 
in its various forms, while stubborn, can in- 
variably be cured by our meatod, if taken in 
time, 

Another Ohio osteopath advertises exten- 
sively a booklet entitled “Osteopathy in a Nut 
Shell,” in which he assures the layman that 
“The manual tells you how to cure all diseases 
without drugs,” giving the impression that the 
patient may not only cure himself, but others. 

One osteopath, in a phamplet of his own, 
publishes photographic views of a case of 
spinal curvature before and after treatment. 
By inference he takes credit for the results, 
although the case was a clinic a record of 
which appeared several years before in one of 
the osteopathic journals, and later in the “Case 
Reports” of the American Osteopathic Asso- 
ciation. And what makes the offense greater, 
this osteopath never saw the patient in ques- 
tion. 

Whether or not we accept an ethical 
standard, common decency and self re- 
spect should at least so limit our enthusi- 
asm that membership in the Ananias 
Club may not descend upon us. This line 
of advertising is in keeping with that of 
the dregs of the medical profession—a 
degenerate class, a cancerous protuber- 
ance. Let us cut it out, as we would 
other malignant growths which tend to 
lower us to the level of that obnoxious 








quackery long ago condemned by the 
respectable part of the medical profes- 
sion. If we continue to permit society 
affiliation to such persons we will to a 
large extent lose the respect of the bet- 
ter element. 


Our medical brothers have taken a 
most radical stand on this question, and 
so effective has it become that the dis- 
cerning public has learned that the phy- 
sician who advertises promiscuously is 
untrustworthy. The Auglaize Medical 
Society of this state, has, within the year, 
by resolution branded as a notoriety seek- 
er any physician who allows his name to 
be published in a newspaper in connec- 
tion with a medical case, and subjects 
any such to immediate expulsion. This 
is the attitude of practically all medical 
societies. 

The question of advertising is also be- 
coming of legal interest. At the regular 
meeting of the Ohio State Board of 
medical Registration and Examination, 
July 2, 1907, the following resolution was 
unanimously passed : 

Whereas, there are in the state of Ohio 
physicians who, forgetting professional and 
personal honor, prostitute their talents and 
prey upon the unwary by extravagantly word- 
ed and untruthful advertisements for mere 
financial gain, therefore, Be it resolved, 

That in the opinion of the Ohio State 
Board of Medical Registration and Examina- 
tion, the advertising of remedies to prevent 
conception, promising to restore suppressed 
mensturation regardless of the cause, to re- 
store lost manhood, and to cure diseases recog- 
nized as incurable, or otherwise taking advan- 
tage of the fears or credulity of the public, 
constitute gross immorality within the mean- 
ing of the law, and the secretary of this board 
is hereby instructed to cite such advertisers to 
appear before this board and show cause why 
their licenses shall not be revoked. 

It is not my purpose to advocate re- 
strictions in advertising that we may ape 
the medical profession. ‘But rather that 
our right to the claim that we are a pro- 
fessional body—a learned profession—in 
all that these terms imply, may be further 
established. 

The line between unethical advertising 
and legitimate public educational methods 
is sometimes a difficult one to follow. We 
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have probably all experienced no little 
trouble in differentiating. As a guide, the 
code adopted by the American Osteo- 
pathic Association quite clearly and con- 
wisely lays a substantia! foundation in 
Chap. II., Art. I., Sec. 6: 

It is incompatible with honorable standing 
in the profession to resort to public advertis- 
ing or private cards inviting the attention of 
persons afficted with particular diseases; to 
promise radical cures, to publish cases in the 
daily prints, ete. 

Apropos of this, the Oregon Osteo- 
pathic Association takes a decidedly ad- 
vanced ground. Its code of ethics pro- 
vides : 

No member shall advertise in any way ex- 
cept as follows: 

(a) A sign on the building giving his name, 
Osteopath, D. O., or Osteopathic Physician, 
and business hours. 

(b) A simple business card, not more than 
five lines, in the papers. 

(c) Booklets, chiefly intended to be instruc- 
tive exponents of the science of osteopathy, 
in which appear no attack on any other sys- 
tem of healing, nor testimonials. Names for 
reference may be printed, having first obtained 
the consent of the persons referred to. 

(d) Business cards, letter heads and en- 
velopes. 

No booklets, cards or other advertising mat- 
ter shall be distributed in any other manner 
than through the mails and by personal hand 
to hand gifts from the members to a prospec- 
tive patient. 

No member shall use literature of any 
kind whatsoever from any osteopathic pub- 
lishing house or school that will do any adver- 
tising work or furnish any osteopathic litera- 
ture in bulk to any other person or persons 
in the state of Oregon than those who are en- 
titled to membership in this association. 

The by-laws of our societies should 
contain an article defining our position 
here. Such a guide would be invaluable 
to any who through ignorance have vio- 
lated the commonly accepted rule. And 
if they continue to drag us down to their 
level, after having been shown the stand- 
ard of the organization, we could free 
ourselves from the obnoxious element, 
thereby adding one more argument to 
demonstrate that we are a professional 
body, and awake to the requirements 
thereof. 

But are we of this state a prosessional 
body—are we physicians? Our Ohio 
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law declares in several instances “Thou 
shalt not!’ Conditions at the time 
the law was framed seemed to make 
this necessary. A certificate to practice 
medicine throws the field of therapeutics 
wide open. The medical practitioner 
can do anything he pleases in treating 
the sick, by any means whatsoever. He 
cannot be prosecuted for assuming to 
practice osteopathy. The secretary of 
the state medical board, in all his cor- 
respondence in this connection, is specific 
in differentiating between physician and 
osteopath. There must come a change; 
we must come into possession of a full 
recognition of the rights which the merit 
of our science warrants. But woe be us 
if we do not effectually thwart such 
change as is contemplated by the medical 
school—making of us a tail to their kite, 
to be blown hither and yon until frayed 
and scattered by the tornadoes of greed 
and jealousy. 
NEED FOR PROFESSIONAL UNITY 

What do we owe the society? I have 
little respect for the one who says, “The 
society doesn’t help me any.” It is pos- 
sible that we as individuals may live 
without membership in the organization. 
We may even build up satisfactory prac- 
tices. But so can the tax-dodger pros- 
per. Nevertheless he reaps the benefits 
accrued through the revenue from his 
neighbors, and his soul becomes conspic- 
uous because so dwarfed. Each Ohio 
osteopath is the recipient of the ripened 
fruits the result of some one’s planting a 
decade ago. And he who did not witness 
nor participate in those times of unrest 
and worry, nor contribute to the expen- 
ses involved, little realizes their intimate 
relation to our work today. To contend 
that the organization is not properly con- 
ducted is insufficient excuse to justify 
one’s non-membership attitude. Such a 
one should rather be a part of it that the 
influence of his high ideals might better 
the conditions. 

Some contend that now that we have 
our recognition, there is no further need 
for the organization. A weak argument; 
first, because this is not its principle 
function. But weak also on that score. 
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True, we have our recognition today 
such as it is. But what of the morrow ? 
I feel positive that there are influences 
now at work which, if we are not watch- 
ful, will undermine us. Let me quote 
from a paper by Dr. A. Ravolgi, mem- 
ber of the Ohio State medical examining 
board, and published in the Ohio Medi- 
cal Journal, his subject being: “On the 
Constitutionality of the Recognition of 
Sectarian Medicine by Statutory Law.” 
He says: 

A discrimination has been made in favor 
of the osteopaths, namely, that they may prac- 
tice medicine by passing an examination in 
four subjects only, which entitles them to treat 
diseases on different terms and conditions 
from any other persons in the state. This 
renders the law unconstitutional because it 
denies to others what it grants to the osteo- 
paths. The regular physician, the trained 
nurse, the attendant in a bath house, are not 
on an equal footing with the osteopaths before 
the law; they too “rub and knead the body for 
a fee,” but if they do so without osteopathic 
diplomas, they are violators of the law and 
liable to prosecution. It is class legislation, 
and in violation of the constitution of the 
state, and the fourteenth amendment of the 
constitution of the United States. 

Who will doubt that this is a fore- 
runner of the intended change in the law 
toward our undoing just as soon as the 
medical men think they can accomplish 
it? And apropos of this, have you 
noticed that an unusually large number 
of doctors are aspiring to legislative 
office ? 

The American Medical Association in 
session last June recommended that ef- 
forts be made to secure adoption by all 
states of uniform standards for medical 
practitioners through a revision of the 
medical practice acts. A resolution was 
passed calling upon the several political 
parties to incorporate in their platforms 
their attitude on the creation of a na- 
tional department of health. Just what 
this means from their standpoint, I leave 
you to conjecture. 

Again, on the other extreme, there 
was introduced in the last General As- 
sembly of Ohio a measure providing for 
the regulation of “non-medical healing.”’ 
Should that bill have become a law any- 
one might have pretended to practice 
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osteopathy after having passed an ex- 
amination in anatomy, physiology and 
physical diagnosis, under the direction of 
a board of “non-medical healers,” whose 
knowledge of these subjects probably 
would not exceed that of the average 
common school pupil. And this bill, 
while being defeated by a safe majority, 
Was not without its strong advocates. If 
the bill had been a little more carefully 
prepared, the results might have been 
different. 

Here is another line of danger, which 
opens up a problem of no small signifi- 
cance: A prominent surgeon of Colum- 
bus recently made the following state- 
ment on being asked his opinion of 
osteopathy : 

“T expect to see the day when every medi- 
cal college will maintain a chair of osteo- 
pathy.” 

A gratifying statement, is it not? It 
tickles our vanity, perhaps. After their 
long and bitter fight against us, the men 
of the medical profession are coming 
our way. Why should we not rejoice? 
But let us consider a moment. What 
does this mean? An assimilation or a 
smothering process? Will the medical 
lion and the osteopathic lamb lie peace- 
fully down together? If they do be as- 
sured that it will be minced lamb, while 
the lion sleeps off the stupor of a fat 
feast, and gloats over his great victory. 
Where is the homeopath today? Will 
we without protest follow his school to 
oblivion? What would be the induce- 
ment for a student to enter one of our 
schools when it is maintained by the 
medical men, with all their gusto and ego- 
tism, that “their colleges teach all there 
is to osteopathy—besides “scientific 
medicine,” and they will confirm the 
statement by an innocently worded para- 
graph on osteopathy in their annual 
catalogues. 

The future status of osteopahy will 
differ from its past. We are on a new 
basis, and we must advance; we must 
create, expand. I feel that progress 
along present lines has reached its limit. 
Who of us has added one tittle to Dr. 
Still’s teachings ? We have demonstrated 
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that there is some hidden power in osteo- 
pathy. But the how and the why yet re- 
main a mystery. It is now most exped- 
ient that we bring that power to light. 


A well known physician recently said: 


“Homeopathy failed because it never made 
a contribution to science. It took existing 
text-boods and methods, deviating only in 
materia medica.” 


Shall we not profit by that experience ? 
Dr. Carl P. McConnell, of Chicago, very 
strikingly points out the true situation. 


Our friends * * * have been very good 
to us. They have been and still are giving 
osteopathy wide publicity. * * * They have 
come to us as patients, and incidently referred 
their friends because they thought our sys- 
tem either cured or benefited them. The 
press has been liberal toward us. All of this 
has resulted—not simply from our system’s 
positive merits alone. Negative forces have 
been potent factors as well—the uncertainty 
of medical practice has worked to our advan- 
tage. Hence, osteopathic progress has been 
due -to osteopathy’s inherent qualities, plus 
the short-comings of the other schools. Now 
the above is an outline of the past decade; 
but the osteopathic history of tomorrow, of 
the next ten years, will be a different story. 
Whether that story will be worth the telling 
rests with you and me. * * * The situa- 
tion before us is simply the old tale, but 
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nevertheless a constantly new one, “survival 
of the fittest.” 

My fellow ostepaths, we must ser- 
iously consider whither we are drifting 
—aye whither we will soon be shoved! 
The time to act is here. Would we main- 
tain our independence? Have we a 
separate and distinct school—an advanc- 
ed theory? Is osteopathy a new system ? 
Is it a system at all? If so, we must 
maintain the claim—we must prove our 
right to the titlke—not by simply pointing 
to cures—christian science does that. 
Not by exaggerated claims—neuro-mag- 
netic healers have us beaten miles. Not 
by our large following—every fake and 
fraud has at some time boasted of its 
multitude of converts. There is but 
one way—and a way in which we are 
weak—the development of a new etiol- 
ogy, a demonstrable pathology, a scien- 
tific tracing of cause and effect—a dem- 
onstration of the relation between lesion 
and symptom, and an ever abiding faith 
in the principle of structural derange- 
ment as a cause and adjustment as the 
remedy. 

(Here followed an extended and able 
argument for its Research Fund.—The 
Editor.) 

—CAPITAL TRUST BUILDING. 


Exopthalmic Goitre: A Case Report 


DAIN L. TASKER, D. O., LOS ANGELES, CALIF. 


The record of a carefully observed 
case is the nucleus of clinical research for 
the individual practitioner. To this ex- 
tent, at least, each of us may add a little 
toward unravelling the mysteries sur- 
rounding all disease manifestations. 

Probably none who have tried it be- 
lieve that it is possible to easily describe 
osseous lesions in terms which are in- 
stantly understandable. This seems to 
indicate that the first part of clinical re- 
search is the study of normal joint move- 
ments. Upon this normal we can super- 
impose the abnormal such as we recog- 
nise in clinical examinations. 

No doubt all of us are anxious to be- 
hold evidence tending to substantiate 


our theories of structure interfering with 
function. For clinical record purposes 
we need some sort of graphic represen- 
tation. Photography and Goetz’s Spino- 
gram have been tried but these serve to 
give only a general outline. They do not 
illustrate those deeper integral joint re- 
lations which are more or less discover- 
able by palpation. 

A brief description is presented of a 
case of exophthalmic-goitre, of traumatic 
origin, which has recovered under osteo- 
pathic treatment. The chief part of this 
report is a radiograph, showing the le- 
sion area, which illustrates the problem 
of osseous lesions. 

Of the cardinal symptoms of this dis- 
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ease the exophthalmos has furnished an 
interesting topic for many medical writ- 
ers. An editorial in the Journal of The 
American Medical Assoctation, February 
6, 1909, entitled “The Pathogenesis of 
the Eye Signs of Exophthalmic Goitre,” 
is of special interest in relation to some 
of the facts in our present case report. 
“Few anatomic structures are enshroud- 
ed in more obscurity than certain un- 
striped muscles external to the eye. 
They have, however, attained recently a 
new importance since the discovery of 
their relation to the symptoms of exoph- 
thalmic goitre.” Referring to a thesis 
by John Landstrom of Stockholm, the 
editorial continues : 

He removed intact by subperiosteal dissec- 
tion, the contents of several orbits, together 
with the lids and septum orbitale. and sec- 
tioned them serially in various planes. His 
preparations revealed a well-developed cylin- 
der of plain muscle arising from the septum 
orbitale anteriorly and inserted just posterior 
to the equator of the ball. 

The bulbus oculi, enclosed within a con- 
nective tissue capsule and surrounded by a 
pad of fat, is suspended within the orbit an- 
tericrly by a cylinder-shaped plain muscle run- 
ning from the septum orbitale to the equator 
of the bulbus and posteriorly by the recti 
muscles. 

The ocular manifestations of exophthalmic 
goitre are so analogous to the effeces of cervi- 
cal sympathetic stimulation that many compe- 
tent clinicians support this organ of the signs. 

The third cervical lesion would furnish 
sympathetic stimulation but this lesion 
was found to be the easiest to reduce. 
The exophthalmos was the last cardinal 
symptom to yield. This might indicate 
that there are other centers at the second 
dorsal, affecting the structures of the 
eye, besides the cilio-spinal. The second 
dorsal would, under these conditions, be 
worthy of close inspection in all cases 
presenting exophthalmos. 

June 4, 1906, I examined a young wo- 
man of 21 years who complained of mal- 
nutrition, constipation and headache. Her 
skin showed slight acne. Weight, 104 
pounds. Height, 5 feet 8 inches. Bones, 
large. General functions, other than fe- 
cal elimination, were good. The lesions 
consisted in a massed rigid condition of 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 








the 7th, 8th, 9th and 10th dorsal verte- 
brae, 3rd cervical posterior on the right 
side. 

The patient was mentally alert but kept 
all emotions under excellent control. Her 
temperament was lively and not appre- 
hensive. 

Eleven treatments were given during 
the month of June, 1906. As a result of 
this work she increased in weight to 135 
pounds during June, July and August. 

Her next visit was on Oct. 31, 1906. 
I was astonished at her appearance 
which had so materially changed since 
last seeing her. Her appearance fulfilled 
the classical description of exophthalmic 
goitre. The exophthalmos was decidedly 
developed. Wrinkling of the skin of the 
eyelids was obliterated by the protruding 
eyeballs ; pulse 120; goitre more promin- 
ent on the right side. 

The lesions were largely concealed by 
a persistent muscular contraction extend- 
ing from the occiput to the 4th dorsal 
on the right side. The right first rib 
seemed lifted, in fact, there was an ap- 
pearance of enlargement of the upper 
right side of the thorax at the junction 
with the neck. After some of the mus- 
cular tension was overcome it was possi- 
ble to recognize that the second dorsal 
vertebra formed the center of the lesion 
area. 


She suffered from shortness of breath 
resulting from the tachycardia. She 
complained of loss of appetite, insomnia 
and a general feeling of excitement. 
There was marked loss of flesh and she 
presented an anaemic appearance. 

She gave a history of having sought 
relief for an attack of headache during 
the latter part of the previous month. My 
absence from the city and the proximity 
of a chiropractor led her to try his meth- 
ods. He administered what is known as 
the “mallet treatment.” She said the 
blow was localized at the junction of the 
neck and back and affected her so severe- 
ly that she reached her home with diffi- 
culty. The “swelling of the throat” 
“stiff feeling of the eyes” and “shortness 
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of breath” began almost immediately af- 
ter this “mallet treatment.” 


The muscular tension in this case 
seemed to be protective, as is the case in 
inflamed articulations. My manipulations 
were first confined to securing gentle re- 
laxation of the tense muscles. This 
work gave much relief and prepared the 
way for forceful leverage movements 
which were used after the third week. 
Her condition improved slowly but stead- 
ily. The first and second ribs on the 
right side seemed so prominent that at 
one time I almost believed there was a 
cervical rib and that I was mistaken as 
to the real position of the first rib. 


The treatments given this case were 
positive efforts to correct the osseous 
lesions. Aside from manipulation direc- 
tions were given as to home life, i. e. to 
secure quietness, physical and mental. 
During nearly a year she was allowed to 
take vocal lessons. This was beneficial 
both on account of rythmical breathing 
and pleasant occupation. The tachycar- 
dia yielded quickly. This fact predis- 
posed me in favor of the vocal training. 
At the end of about four months the 
goitre had reduced to a condition which 
did not constantly obtrude itself on her 
consciousness. Her normal neck bands 
felt comfortable, though snug. The ex- 
ophthalmos was slow to disappear. No 
satisfactory decrease in this prominent 
symptom took place until after six 
months. The treatments were fairly reg- 
ular, 10 to 12 per month during the first 
six months, after that they were lessened 
steadily. 

The thing that has interested me par- 
ticularly in this case is the fact that I 
have not succeeded in correcting the os- 
seous lesion although the symptomatic 
changes would indicate successful treat- 
ment. Although I have rarely failed to 
localize my corrective efforts in a way to 
secure satisfactory movement of the sec- 
ond dorsal vertebra I have never felt sat- 


isfied with the result. The vertebra 
could be moved but would not stay put. 

With the end in view of trying to solve 
my problem the patient agreed to having 
a radiograph made. The result of this 
is shown by the half-tone. The original 
radiograph is one of the most perfect I 
have ever seen. If we could demonstraté 
all our lesions with as much satisfaction 
as this one is shown we would be justified 
in resorting to its use more frequently. 

Note the approximation of the right 
transverse process of the first and second 
dorsal vertebrae, also the slight tilt of 
the body of the second dorsal. If a ver- 
tical line should be drawn representing 
the axis of the spinal column, and a line 
representing the transverse diameter of 
the second dorsal vertebra the tilt of the 
vertebra would be quite noticable. Lest 
the radiograph might be injured or its 
significance forced, no marks or indicat- 
ing guides have been used. It is an ex- 
cellent graphic representation of what, 
heretofore, we could merely describe as 
sensed by the palpating fingers. 

Since the lesion is still present but the 
symptoms which developed coincident 
with its production have largely subsided, 
we are justified in believing that the lev- 
erage movements used in this case as- 
sisted in restoring flexibility in the articu- 
lations, i. e. a large measure of normal 
motion, function, has been restored to 
these articulations even though precision 
of former relations has not been attain- 
ed. We have here an example of adapta- 
tion. 

Since the thyroid gland was not man- 
ipulated nor other attempts made to over- 
come individual symptoms we = are 
brought face to face with one or the other 
of two explanations: either this is a 
case of recovery such as is sometimes 
heard of which takes place independent 
of therapeutic efforts—in this case in 
spite of them,—or is one reasonably pro- 
ven to be the result of the careful appli- 
cation of the principal of the correction 
of tissue lesions. 

526 AuprrorruM BLpc. 








Vertebral Articular Lesions, 


HARRY W. FORBES, D. 0., LOS ANGELES, CAL. 


(Twisted Atlas, Twisted Occipital. ) 

Definition—‘Rotated Occipital” is a 
cranio-vertebral lesion in which the pos- 
terior extremity of one occipital condyle 
rests on the anterior extremity of the 
corresponding superior articular facet of 
the atlas, and the anterior extremity cf 
the other condyle rests on the posterior 
extremity of its corresponding articul:.r 
facet. 

General Description.—The  occipitzi 
may be rotated forward on the right and 
backward on the left, and the reverse. 
Although these are two distinct lesious, 
one is the counterpart of the other, aad 
one description will, with the necessary 
change of terms, apply to both. Whe. 
the right condyle moves forward and the 
left one backward, the face is turned to 
the left and the lesion is named, ‘“Occ:- 
pital rotated to the left.” This is the 
lesion described in this article. This !c- 
sion has its prototype in the normal 
movements of the occipito-atiantal artic- 
ulation. The rotated position, one con- 
dyle forward and the other backward, is 
the one the occipito-atlantal joint occu- 
pies in the easy and natural position of 
slight lateral flexion of the cervical col- 
umn. The lesion is an exaggeration of 
this movement. A person having the 
normal relation of the bones and the nor- 
mal range of movement in this joint, by 
turning the face strongly to the left, 
moves the right condyle forward and the 
left one backward almost as far as they 
are moved in this lesion and in such a 
case the occiput may be passively moved 
quite as far. In other words, it is not ab- 
normal for the occipital to move on the 
atlas forward on one side and backward 
on the other, but it is distinctly abnormal 
for it to be so moved and retained fixed 
in that position by muscular contractions 
and ligamentous thickening. The circu- 
lation of nervous energy, blood and 
lymph past such an articular lesion is 


obstructed, and the nutrition of all or- 
gans and parts dependent on such circu- 
lation is disordered. It is probably quite 
true to say that no other articulation in 
the body is in intimate relation with so 
many important vessels and nerves. In- 
tegrity of structure and function of these 
vessels and nerves is essential for the 
normal life and health of the nervous 
system, the cardio-vascular apparatus 
and the alimentary and respiratory tracts. 
A corollary is that occipital lesions may 
produce a widespread disturbance of nu- 
trition and function. Clinical evidence 
verifies this inference. Lesions of the 
occipital are found in the most diverse 
disease processes, and improvement fol- 
lows the removal of them. 

Etiology and Diagnosis.—This lesion 
is not a frequent one. It is most often 
produced by trauma or by inflammation 
of the joint. Forcible rotation is the us- 
ual injury. A few cases are due to mus- 
cular action, and in these cases the occi- 
pita! is usually lateral to the side on 
which it has moved forward. The prin- 
cipal muscles by which rotation to the 
left may be produced are the sterno- 
mastoid, complexus and superior ob- 
lique on the right, and the trachelo-mas- 
toid, splenius capitus and rectus capitus 
posticus major on the left. Primary and 
secondary cases occur. A primary lat- 
eral curvature of the cervical column, 
convex to the left, may be in part com- 
pensated for by this lesion. An indi- 
vidual cervical lesion, forward on the 
left, may be compensated for by a rota- 
tion forward on the occipital on the 
right. Individual lesions of this kind 
are, however, more easily compensated 
for by rotation of the atlas on the axis, 
and consequently a rotated occipital is 
seldom found as a secondary lesion ex- 
cept in connection with lateral cervical 
curvatures. In these cases the occipital 
moves laterally to the side on which it 
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moves forward. The mechanism of this 
compensation will be described in the ar- 
ticle on lateral occipital, and in the dis- 
cussion of lateral curves of the cervical 
column. 

Diagnosis is made by palpation. The 
interspace between the anterior border 
of the transverse process of the atlas and 
the posterior border of the ramus of the 
inferior maxillary is widened on the right 
side and is narrowed on the left. The 
posterior border of the transverse pro- 
cess on the right side is considerably be- 
hind a vertical line dropped from the 
apex of the mastoid process, and on the 
left side it is altogether in front of this 
line. In order to prevent error both bor- 
ders should be examined. The normal 
rotary movement in the joint is lost and 
the other movements are reduced. In 
secondary lesions the movements are usu- 
ally normal or increased. Compensation 
is usually effected by a rotation of the 
atlas on the axis, forward on the left and 
backward on the right; less frequently by 
a lateral curve of the cervical column, 
convex to the left. Disturbed relations 
of the borders of the transverse processes 
of the atlas to the inferior maxillary and 
mastoid, lost or diminished movement 
and the presence of a compensatory le- 
sion establish the diagnosis. 

Treatment.—Treatment consists in (a) 
removal of adhesions and contractures 
and the correction of the lesion; (b) res- 
toration of the normal range of move- 
ment; (c) exercises of atonic muscles. 

(a) The exact condition of the joint 
should be kept in mind in planning and 
giving the manipulation for its correc- 
tion. The occipital is rotated on a cen- 
tral axis, right condyle forward and left 
one backward. In the traumatic and 
post-inflammatory cases the capsular lig- 
ament is thickened—behind on the right 
and in front on the left. In many cases 
the contractures and adhesions are great- 
er on one side than on the other, and in 
some cases one side only is tight. Deep 
relaxing treatment is sometimes given be- 
fore an attempt is made to move the occi- 
pital. More often the corrective move- 


ment is given and deep relaxation fol- 
lows. The corrective manipulation is 
more effective than any other in over- 
coming adhesions. Any manipulation 
which will rotate the occipital on the at- 
las, backward on the right and forward 
on the left, will correct the lesion. A 
satisfactory one is the following: Com- 
pletely extend the occipito-atlantal articu- 
lation. To do this, give the movement 
described in the article on “Posterior 
Occiput (Anterior Atlas),” or any other 
which will move the condyles of the oc- 
cipital to their maximum anterior posi- 
tion on the atlas. This movement will 
effect the forward movement of the left 
condyle and will break up the adhesions 
on the left side. In case the left side 
alone is adherent, this manipulation is 
sufficient to correct the lesion. Next 
completely flex the occipital. Do this by 
giving the movement described for cor- 
recting a bi-laterally anterior occipital or 
any other which will move the anterior 
extremities of the occipital condyles to 
the posterior extremities of the superior 
articular facets of the atlas. This will 
move the condyle backward on the right, 
and in case this side only is adherent will 
correct the lesion. In the greater num- 
ber of cases both the foregoing move- 
ments are needed, and better results are 
obtained by combining them into a single 
movement. Thus: Patient on the table, 
supine. Draw him up so that the head 
protrudes over the end of the table. 
Place your abdomen against the top of 
the patient’s head and press downward 
firmly enough to hold his head securely, 
without the aid of your hands. Place 
the heel of your right hand on the right 
malar bone and direct the fingers down- 
ward and backward, grasping the poster- 
ior border of the transverse process of 
the atlas with the middle finger. Place 
the thumb of the left hand on the anter- 
ior border of the transverse process of 
the atlas and pass the fingers under the 
occipital. Have the patient’s neck 
straight and the top of his head in the 
median line. You are now ready to be- 
gin the movement. Press downward on 
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the top of the head with your abdomen 
with sufficient force and in the direction 
necessary to lift the chin and depress the 
occiput. Carry the chin to the left by 
pressing directly to the left with your 
right hand and pulling with your left. 
Do not rotate the face to the left and 
do not move the top of the head from the 
median line. The movement should oc- 
cur in the occipito-atlantal joint and is a 
lateral flexion of it. Having reached the 
limit of lateral movement, hold it, and 
lift so as to produce a complete extension 
of the joint. The chin is lifted and the 
occiput depressed, but the top of the head 
should not be allowed to move upward. 
The left condyle will move forward at 
the moment the lift is made. Hold the 
extension and move the chin toward the 
right until the median line is reached and 
the neck is straight. Now lift yourself 
on tiptoe and lean forward over the ja- 
tient. As you raise yourself on tiptce 
carry the top of the head up until the oc- 
ciput is higher than the chin. This flex- 
es the joint. Note that flexion is pro- 
duced by lifting the occiput and not by 
depressing the chin. Carry the chin to 
the right extremity of lateral flexion, 
without turning the face to the right or 
moving the top of the head from the 
median line. Hold the lateral flexion 
and depress the chin by pressing down- 
ward and toward your knees with the 
hand applied to the malar bone. This 
completely flexes the occipital on the at- 
las and will move the right condyle back- 
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ward. Holding the flexion, carry the 
chin back to the left until the median line 
is reached and the neck is again straight. 
Depress the occiput and lift the chin, 
move it toward the left, and continue as 
before. After practicing this movement 
a few times it can be given with ease 
and as one continuous movement without 
a break or halt. When given correctly 
it is painless. A similar movement mav 
be given with the patient on a stool. 

(b) After the lesion is corrected the 
articulation should be put through its 
entire range of normal movement. Fle<, 
extend, laterally flex and rotate it. Teacu 
the patient to move the joint in all direc- 
tions. 

(c) The muscles that rotate the oc- 
cipital to the right are exercised by hay- 
ing the patient contract them against re- 
sistance. Any lesions of the upper cer- 
vical vertebrae that may be irritating the 
nerves which supply the muscles which 
move this joint must be removed. Mot 
rotated occipitals are readily corrected. 
Eight to fifteen treatments are usuai'y 
sufficient. Occasionally the lesion is de- 
fiant and resists treatment or persistent 
recurs. 

In reading the descriptions of move- 
ments, etc., it should be remembered that 
rotation to the left is described, and that 
when rotation in the opposite direction 
occurs the application of the hands, direc. 
tion of movement, etc., should be re- 
versed. 

—LOS ANGELES COLLEGE OF OSTEOPATHY. 


Immunization 


W. BANKS MEACHAM, A. I 


If the osteopathic profession today 
realized the full meaning and potency of 
the trend of the scientific medical world 
in its investigation of the principles of 
body immunity against disease, we would 
crown Dr. Andrew Taylor Still the “pro- 
phet of them all.” 

Ten years ago I took up the study of 
osteopathy with only a blind faith in its 
principles, my belief based on the tangible 
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evidence of cures wrought before my 
eyes. Pain eased under treatment that 
I saw administered ; congestion of exter- 
nal parts vanished after mechanical man- 
ipulation of fifteen minutes duration: 
eyes that required for vision the aid of 
lenses transmitted correctly the refracted 
rays after mechanical adjustment of 
parts of the body frame-work that I saw 
corrected by osteopathic physicians. Clin- 
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ical evidence such as this was my sole 
reason for accepting even half heartedly 
the osteopathic fundamental that the 
body when properly adjusted in its me- 
chanical parts manufactures its own nec- 
essary chemical products. 

A Harvard medical student tried to 
explain to me the fallacy of such a tenet 
as the chemical self-sufficiency of the 
body organism by showing me the rec- 
ords of recovery in diphtheria under the 
administration of antitoxine. I confess 
that the arguments used then persuaded 
me for many years that there might pos- 
sibly be conditions or diseases in which 
the body would be unable to meet de- 
mands due to some microbic infections, 
and it has been the study of medical in- 
vestigation into the modus operandi of 
antitoxines and vaccines which has 
brought me back to a full acceptance and 
understanding of the prophetic instincts 
of the founder of the science of osteo- 
pathy when he laid down the principles 
that the body controls and manufactures 
its own chemical antidotes and reparative 
substances. 

The term immunization may be defined 
as that process or method by which the 
protective forces of the body are enabled 
to prevent or combat invasions of micro- 
scopic pyogenic organisms. Bacteriology 
gives us a long list of cocci, bacilli, and 
spirillae, with their spores and_ toxic 
wastes, which are hostile to the normal 
development and function of human cell 
tissue. The process of immunization has 
been specially studied in the prevention 
of variola and diphtheria; and in the 
cure of pneumonia, syphilis, cholera, ty- 
phoid, rabies, general streptococcic and 
staphylococcic infections, and, above all, 
in diphtheria and tuberculosis. 

The first studies of the facts of immu- 
nization came about through observation 
of the clinical phenomenon, that a body 
which had once withstood the attack of 
a certain disease, for instance yellow fev- 
er and variola—is scarcely susceptible to 
a succeeding attack. The relative im- 
munity conferred by the initial attack 
was first explained as due to wastes or 





parastic toxins left in the body by the 
invading organism. This view held for 
years despite the frequent and further 
observed phenomenon that the great ma- 
jority of microbic diseases rendered the 
body only more susceptible to further 
invasions, and despite the still more im- 
portant clinical observation that an attack 
by one parasite conferred no degree of 
protection or immunity against disease 
due to a different germ. 

This latter truth especially soon led to 
the acceptance of one law of bacterial im- 
munity: No bacterial organism or toxin 
can confer immunity against a disease 
produced by a different germ. This un- 
questioned bacterial law is important; it 
is pregnant with menace to the whole 
theory of artificially conferred bacterial 
immunity. By the weight of this law, 
with its logically justifiable corollaries 
which I shall try to point out, the whole 
structure of scientific specific medication, 
which is the admiration of the drug-giv- 
ing therapeutic world today, must fall 
and perish in the minds of men save as 
the theory marks a scientific ebeneezer in 
the march of the human mind toward the 
light of therapeutic Truth. Before we 
proceed to consider the latest expiana- 
tion of the modus operandi of bacterial 
immunization, let us fix in our minds one 
fact above noted, that by far the greater 
number of bacterial diseases not only 
render no immunity against usbsequent 
attacks of the same disease but also that 
an attack may really pave the way for 
other maladies of both bacterial and non- 
bacterial origin. A single illustration 
will suffice: measles, an admitted germ 
disease, has as its sequelae both tubercu- 
losis and nephritis. And, as we would 
naturally infer from this fact, an attempt 
to confer immunity by the introduction 
of attenuated organisms or toxic wastes 
may have this same tendency to prepare 
the tissues for an invasion by a different 
germ. This tendency is admitted, though 
facetiously explained away by one ex- 
perimenter who says that the resistance 
of the leucocytes to tubercle bacilli is low- 
ered after an injection with diptheritic 
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antitoxin. \Ve note now that not only 
the disease may lower resistance of the 
body in practically all infectious diseases, 
but also that so-called specific toxic 
treatment of one germ infection lowers 
the resistance to ofher germs that may 
attack the body. 

When we come to consider the ana- 
tomical and physiological methods by 
which bacterial toxins are supposed to ef- 
fect immunization, the limits of this paper 
compel one to accept without comment 
and as final the work of a few men on 
this subject. No one can question Sir 
A. E. Wright’s prediction of the exist- 
ence within the body of an entity having 
the faculty of protecting the body tissues 
against germ destruction. Certainly no 
disciple of A. T. Still can find fault with 
this conclusion of the discoverer of op- 
sonin and the opsonic index. The pres- 
ence of this germ destroying substance, 
opsonin, within the body argues that it 
must be the product of some body entity. 
We know that bile comes from the liver, 
that hydrochloric acid is secreted by the 
stomach. We also know that these two 
entities have the output of their powers 
governed by nerve-supply. So we must 
assume that the proteolytic ferment call- 
ed opsonin, which is undoubtedly a fac- 
tor in bacterial destruction, has an or- 
gan for its production and that this or- 
gan has a nerve control. It is immaterial 
for the establishment of our contention 
whether or not Sajous has located this or- 
gan and its nerve supply. However, it 
does seem that this eminent investigator 
of the internal secretions has located the 
nerve control of opsonin output in the 
pituitary body; that this nerve passes 
down the medulla to the cord, thence to 
the splanchnics through a foramen as low 
as the level of the fifth dorsal vertebra 
making a direct nerve path to the adrenal! 
glands. 

For the sake of making the point clear, 
we will accept as anatomical and physi- 
ological truths the probabilities : (1) That 
opsonin is a protective or immunizing 
compound; (2) That this compound is a 
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proteolytic ferment thrown into the blood 
stream by the adrenals; (3) That the 
nerve-control of this opsonin product is 
centered in the pituitary which sends di- 
rect fibres to the adrenals as the opsonin 
producing entity; and (4) that stimula- 
tion of this pituitary center or the nerve 
pathway itself will increase the opsonin 
output of the adrenals. There is one ad- 
mission we will not make, because no one 
has ever claimed such an absurdity, that 
is, that a different stimulus applied to the 
same center or pathway will cause the 
same organ to change or alter anything 
more than the quantity of its output. If 
the quality of the product be altered other 
nerve centers and pathways must be em- 
ployed. 

In the theory of specific medication or 
immunization by artificial injection of 
bacterial toxins the injected material 
must stimulate the production of opsonin 
through the pituitary-adrenal nerve. No 
one has even attempted to show that the 
chemical nature of the opsonin compound 
varies with each varying stimulant ap- 
plied to this particular nerve control. 
Such an absurdity is at variance with 
every admitted fact of physiological 
stimulation of all others entities of the 
body. Yet, remember our law that the 
protective opsonin produced under the 
stimulation of, say, diphtheritic bacterial 
toxin is of such a nature that it does not 
protect against tubercle bacilli invasion 
but even assists that particular organism 
by lowering the resistance of the protec- 
tive leucocyte. Surely with such facts 
before us we must admit either that the 
chemical composition of the opsonin pres- 
ent in the blood stream and secreted by 
the stimulated adrenals is changed or else 
we must contend that there was no stim- 
ulation of secretions but rather an alter- 
ation of the compound after it was secret- 
ed by the adrenals. 


If the phenomenon of lowered resist- 
ance be due to alteration of an already 
present compound the theory of stimula- 
tion of an entity having the faculty of 
producing immunity falls to the ground. 
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Sir E. Wright is wrong, and Sajous’ bril- 
liant investigations lead to naught. 

But I maintain that the tentative es- 
tablishment of a protective entity with 
a nerve pathway and center of control 
does have a bearing on immunization, al- 
though artificial chemical control of that 
function may fail to explain and utilize 
such protective agencies. No osteopath 
of intelligence Has failed to note the cor- 
rectness of Dr. Still’s claim that general 
nutrition is altered by defects in the ad- 
justments of the upper and mid-dorsal 
vertebrae. It is through the foramina of 
this particular region that Sajous’ pitui- 
tary-adrneal nerve has its exit on its way 
to the splanchnics. By osteopathic le- 
sions in this area the adrenal proteolytic 
ferment is allowed to enter the blood- 
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stream in greater or lesser quantities with 
corresponding greater or lesser power to 
alter the activities of living cells and to 
change the limiting envelope of invading 
parasites. If artificial injections have 
any effect it can not be that they do more 
than bring about chemical changes in 
substances already produced and present 
in the bloodstream, while the correction 
of mechanical interference to the pitui- 
tary-adrenal nerve allows a normal secre- 
tion of opsonin, preserves functional har- 
mony and creates a chemical balance that 
prevents the cure of one disease becom- 
ing the predisposing factor of another. 
Artificial immunization is intensive and 
harmful; osteopathic immunization is 
extensive and harmonious. 
—AMERICAN NATIONAL BANK BLDG. 


The “Ring” and Other Things 


Cc. M. T. HULETT, D. D., CLEVELAND, O. 


The discussion of the ring question 
lately is a good thing, under the circum- 
stances. It will clear the air. Criticism 
is always a good thing when offered in 
the spirit of Dr. Pickler’s article in the 
last JoURNAL. It may be a help, not so 
much to the older members who are fa- 
miliar with the history of the Associa- 
tion, as to those who have more recently 
come into osteopathy and the Associa- 
tion. Dr. Pickler appreciates the respon- 
sibilities as well as the emoluments of be- 
ing on the “inside.” But with full recog- 
nition of the Doctor’s approbation of the 
general course of events in the Associa- 
tion, I must still protest against his ac- 
quiescence in the use of the word “ring.” 
In this sense it carries only a discredit- 
able meaning. It means a bunch of peo- 
ple who have brought things to pass in 
the name of the Association, without 
much regard to the wishes of the Associ- 
ation—who “have been able to make 
their will supreme.” But if these people 
have been able to convince the members 
of the Association that what they recom- 
mend is right, and the Association has 
adopted those recommendations, then by 
no rule of construction, can they be call- 


ed a ‘ring.’ But I opine that even if the 
Doctor disclaimed using the word in a 
discreditable sense, this “ten or a dozen” 
would in their turn disclaim any such 
transcendent powers as he ascribes to 
them. 

But in the discussion to which the Doc- 
tor refers, the great crime of the ring 
was stated to be the keeping of the con- 
trolling offices among themselves. A bit 
of history will help here. The Associa- 
tion was organized among the students at 
Kirksville. The constitution before final 
adoption was sent out to the other 
schools, and to the osteopaths in the field, 
(there were only a few dozen of them), 
with a request for suggestions and coop- 
eration. At the meeting for final organi- 
zation, six schools were represented. Two 
years later, the time fixed after which 
only graduates were to become members, 
the annual meeting was held at Chatta- 
nooga. The membership had shrunk from 
nearly 300 to less than 100, and only a 
handful attended this meeting. Why? 
Simply because they were just beginning 
practice, many of them were in debt, and 
they had no money for the expense of a 
trip. At Indianapolis the attendance was 
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a little better, nearly 100. At Kirksville 
the next year the attendance was still 
better. At this meeting the new consti- 
tution was adopted, and on this founda- 
tion the expansion and growth of the As- 
sociation properly began, so that when it 
met in Milwaukee the next year, it prop- 
etly found itself. During these early 
years a few men, in a small profession, 
held on under all sorts of discouragement. 
The principal trouble of nominating com- 
mittees in those days was to find men 
who would not resent having an office 
imposed upon them. Now election to of- 
fice in the A. O. A. is an honor not to be 
lightly regarded. 

Even under these circumstances how 
much actual retaining of a few in office 
has there been? The list of officers will 
answer that question conclusively. The 
presidents have been as follows: 

1897, D. B. Macauley 
1898, S. C. Matthews 
1899, A. G. Hildreth 
1900,C. M. T. Hulett 
1901, E. R. Booth 
1902, C. C. Teall 
1903, Chas. Hazzard 
1904, C. P. McConnell 
1905, A. L. Evans 
1906, S. A. Ellis 
1907, F. E. Moore 
1908, Thos. L. Ray 

But it is principally against the Board 
of Trustees that the batteries of criticism 
have been leveled. In 1897 there were 
five trustees elected. In 1898 there were 
seven. In 1899 there were nine, for one, 
two and three-year terms. Since then 
three have been elected each year. End- 
ing with 1908 there were thus forty- 
eight elections of full term trustees. The 
records show that these positions have 
been filled by forty persons, not counting 
the filling of vacancies, which would add 


two names, C. H. Kinney and R. W. 
Bowling. The regular list is as follows: 
Dr. A. L. Evans elected four times. 


As editor of the JouRNAL it was neces- 
sary for him to be in close touch with the 
work of the Association. 

Drs. F. E. Moore, Thos. L. Ray, Mrs. 
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Ella D. Still, J. D. Wheeler, and Harry 
Nelson, elected twice each. 
The following were elected once each: 


G. J. Helmer 

C. A. Peterson 
3}. W. Henderson 
Belle F. Hanna 
H. J. Dann 

E. W. Goetz 

L. A. Liffring 

D. Ella MecNicoll 
J. W. Banning 
E. W. Plummer 
J. R. Shackleford 
A. T. Hunt 

W. A. Rogers 
\V. L. Riggs 

H. E. Patterson 
Geo. F. Nason 

C. H. Whitcomb 


Nettie H. Bolles 
H. H. Gravett 
A. S. Melvin 

H. M. Vastine 
Ellen B. Ligon 
S. A. Ellis 
“dythe Ashmore 
C. W. Proctor 
C. LB. Atzen 
Cora N. Tasker 
Wm. Horace Ivie 
M. E. Clark 

F, F, Jones 

\W. W. Steele 
A. W. Young 

P. H. Woodall 
C. E. Fleck 


Where is the “close corporation” here? 
In the light of the record the talk lately 
of “new blood,” as though the idea were 
something new, is amusing. From the 
beginning of the Association the stream 
of new blood in its management has been 
uninterrupted, each successive election 
furnishing its quota. 

These are the elective officers, that 
have been mentioned in the discussions. 
But some of the awful doings of the 
“ring” have to do with the merely ap- 
pointive offices, the standing committees, 
those “sops to Gerberus,” fit for common 
folks; and here at last is the “close cor- 
poration,” with A. G. Hildreth in the 
committee on legislation and \V. F. Link 
in the committee on publication unmask- 
ed as the chief conspirators, each with 
the black record of having held onto one 
office for six years in succession; and 
trailing after them C. M. T. Hulett with 
four years, and E. R. Booth with three 
years on the Committee on Education. 
These committees are appointed annually 
by the Board of Trustees, and are sub- 
ject in all their work to the control of the 
Association. The Association had _ its 
reasons, seemingly satisfactory to it, for 
considering it inadvisable to make fre- 
quent changes in these committees. These 
appointments came always unsolicited. If 
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a personal note is permissible let me say 
that I have neve. ‘ntimated to any person 
at any time a desire Sor any position with- 
in the gift of the Association or its offi- 
cers, nor on the other havd have I ever 
refused when drafted into service. But 
the Association doesn’t owe me anything. 
It needs to keep me at work: only so long 
as it desires my services. I have been 
always, and will continue, ready to serve 
at the command of the Association, either 
in action, or with those who “only stand 
and wait.” 

Now let’s turn the glass and look into 
the other end. What does this “ring” 
talk, utterly without foundation, mean? 
\Vhere does it come from? What is be- 
hind it? It is not yet clear, but some 
occurrences in the last year or two, and 
some allusions and statements in the ar- 
ticles referred to by Dr. Pickler, which 
will not bear the light of truth, raise a 
question. It is always best to keep our 
feet firmly planted, our vision level and 
clear, and our minds alert. Then we are 
ready for emergencies. One of the san- 
est men in our profession has said that 
if osteopathy is ever destroyed it will be 
by those who should be its friends. We 
must not allow such misrepresentations 
as these to create dissension or disrup- 
tion, either accidentally or by deliberate 
intention. 

Doctor Pickler hits the nail on the head 
in his warning of the danger of drifting 
away from straight osteopathy. That is 
without doubt our greatest danger, and 
he well says the remedy is more exhaus- 
tive knowledge of osteopathy. Drs. 

A special committee consisting of Dr. 
Ada A. Achorn, Chairman, Dr. Ella D. 
Still, and Dr. M. E. Clark, has been ap- 
pointed to take charge of the program 
of the section in Gynecology and Obstet- 
rics at the Twin-Cities’ meeting of the 
A. O. A. 

Do you know of any osteopath who is 
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Moore and Hildreth have sounded a note 
of warning. We are liable to have more 
legislative fights on our hands than are 
immediately apparent. We must wake 
up and get to work, or make our profes- 
sional will without delay. 

These things suggest at once the need 
of hastening the endowment, pushing re- 
search, and arriving at the full four year 
In all our work before 
legislatures and legislative committees 
we are seriously handicapped by two de- 
ficiencies in our profession. The first is 
our lack of surgery. It cannot do other- 
wise than cause us to be rated lower than 
the other schools when we admit that we 
must turn over our patients to them for 
all needed surgery. The other handicap 
is the three year course. All the explain- 
ing we may do does not change the fact 
that we are one year short. In every 
legislative campaign we lose a lot of valu- 
able time in educating the members on 
these two points, and always fail on some 
of the members. If we entered the fight 
on a level on these two points with the 
other schools, and could proceed at once 
to press the fundamental necessity of in- 
dependent legislation, that saving of time 
alone would often give us the margin 
necessary to victory. 

It is gratifying to note the attitude of 
the colleges toward the four years course 
as indicated in the correspondence from 
them in the JouRNAL, and it is to be 
hoped that it may prove possible for them 
to adopt a required four year course in 
the not remote future. 

—NEW ENGLAND BUILDING. 


college course. 


doing any especially successful work in 
this line? 

Have you any suggestions as to sub- 
jects to be considered ? 

If so, please communicate at once, as 
Dr. Ada A. 
Achorn, 178 Huntington Ave., Boston, 
Mass. 


the time is short, with 








The Side of the Colleges 


DEAN CRAWFORD HAS SOME SOUND VIEWS 


After reading the splendid articles of 
Drs. Whiting, Muttart, Littlejohn, Hof- 
sess, and Thompson on this subject in 
the last three issues of the JourNAL, I 
feel that there is little that I can add. 

However, as one who has taught in 
the Massachusetts College for nearly 
eleven years, I have a few feeble ideas as 
to our osteopathic educational problems. 
The number of osteopathic practitioners 
has increased too rapidly to be a healthy 
growth, therefore I do not view with 
alarm the corresponding reaction which 
has set in, as noticed by Drs. Bunting and 
Smith. Too many have taken up osteo- 
pathy in the past who were not fitted by 
nature to practice it. Naturally they fell 
by the wayside. 

If I were asked to diagnose the prin- 
cipal lesion which is affecting our educa- 
tional situation I could state it thus: The 
majority of the osteopathic practitioners 
regard osteopathy as a business, not as a 
profession. Therefore they attend strict- 
ly to business and the idea that the work 
they are engaged in is a part of a great 
professional movement never enters their 
minds. Neither do they realize that no 
profession can long endure without its 
institutions, and that these institutions 
cannot exist if everyone in the profession 
attends to his own business exclusively. 

Osteopathy is not a business, but a pro- 
fession, whose greatness depends largely 
upon the amount of work put into the 
perpetuation of its institutions. We 
have bent every energy to putting laws 
upon the statute books of our states and 
have allowed the colleges to get along as 


best they may. Thisis wrong. The col- 
lege is the heart of the osteopathic body, 
Let it send out imperfect material and 
the profession suffers from anemia; let 
it stop and in a short while osteopathy 
will die. 

Grave questions must be met and an- 
swered by the big-hearted men who are 
back of our educational institutions. They 
spend many weary hours trying to solve 
the innumerable problems constantly aris- 
ing as the science of osteopathy progres- 
ses. They should be encouraged, not 
sneered at; helped, not hindered. 

So far as the Massachusetts College is 
concerned I do not feel like indulging in 
self praise at the expense of the other 
colleges. The directors and faculty are 
fully aware that the only way to keep the 
M. C. O. alive in this city, where there 
are four powerful medical schools, is to 
emphasize the osteopathic idea more and 
more. The students cannot be given too 
much of it. Realizing this we have, for 
next year, nearly doubled our staff of 
men who teach in this branch, making it 
the strongest department in the college. 
The M. C. O. has never had a more pros- 
perous year, a more harmonious faculty, 
nor a better spirit among its students. It 
looks forward to the time when the pro- 
fession at large will take a deep interest 
in its institutions, and consider it an 
honor to be allowed to contribute in any 
way to the success of one of them. 

Howarp T. Crawrorp, A. B., D. O. 
Dean Massachusetts College of 
Osteopathy. 
—Boston, Mass. 
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RESEARCH DAY 


As announced in the last JoURNAL, the 
Finance Committee of the A. T. Still Re- 
search Institute has named Thursday, 
May 6, Research Day, and asks every 
practitioner to contribute the returns of 
that day’s work towards making investi- 
gations now in progress worth something 
to osteopathy and to the world of human- 
ity about us. 

We believe that few will refuse to do 
this. Many may neglect to do it; but 
those who are alive to the importance of 
the work now in hand will not refuse to 
help it. 

Through the past three issues of the 
JouRNAL a series of articles has appear- 
leading up to this movement. \When the 
articles were begun, we did not know 
where they would lead to—what shape 
the movement would take. We knew 
only that there must be a movement ; that 
the profession, though successful in 
practice and prospering financially, was 
stagnating (and stagnation is the begin- 
ning of death) for want of new develop- 
ments, and that the thought and trend 
of the medical profession, especially 
their orthopedics, are so nearly approach- 
ing our principles and practices that it 


is absolutely necessary for us to prove to 
the satisfaction of science these claims 
of ours and demonstrate our practices as 
the means of the cure of disease. Those 
who first demonstrate, and not those who 
first use and practice, a system will be 
awarded the palm as the discoverers. 
This feeling is shared by those who are 
thinking ahead for osteopathy, and work- 
ing together, this idea of a Research Day 
to raise a few thousand dollars for im- 
mediate use has been evolved. 

The plan is an excellent one. If the 
individual practitioners can be impressed 
so that they will keep the day and its 
observance in mind, an amount will be 
realized that will insure a great work 
being done while we need it. It matters 
not if you pledged a hundred or a thou- 
sand to the permanent fund, give the re- 
turns of this one day to guarantee the 
success of this work which means in a 
much larger than we realize 





large sense 
—the success and the permanency of 
osteopathy as a distinct school of prac- 
tice. What difference will it make to the 
individual practitioner, a week after he 
has given the money, he will not know the 
difference, but the aggregate of these 
gifts will create a fund that will do a 
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work that will tell for the rest of time. 

The raising of a few thousand dollars 
is a trivial matter for this great profes- 
sion, but as a test it is deep rooted and 
far-reaching. Nothing in this strenuous 
age of struggle and competition can suc- 
ceed without the sacrifice of those main- 
taining it. 

If this great profession of successful, 
money making men and women is not 
willing to give to the system what it must 
have or decline, it might as well be known 
now as later. Shall we give what it 
makes for us in one day, that it thereby 
may grow and revive itself and strength- 
en, or shall we by withholding from it 
that which it needs slowly starve the 
goose that daily lays for us the golden 
egg! 

Let May 6 answer. 


THE JOURNAL 

Almost every mail within the past two 
or three months has brought the JoURNAL 
messages of corgratulation and encour- 
agement on what its friends are pleased 
to call its improvement. Publishers usu- 
ally print such messages; however, we 
shall not and only refer to them that 
it may be generally known how the pro- 
fession appreciates the efforts made by 
the association to give its members great- 
er value and advantages. 

The improvements thus far made dem- 
onstrate the possibilities in our journal- 
ism. Nothing at our command will give 
the profession more dignity in the pro- 
fessional world or so develop the profes- 
sion from within as a strong JOURNAL. 
It will be of the greatest value to each 
member in presenting to him much mat- 
ter that could not otherwise be printed, 
and it will develop the individual as writ- 
er, researcher and original thinker, in 
that it will encourage him in his work in 
presenting the accomplishment of others. 
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If we are to develop, a strong journal 
we must have. 

Already the matter presented to the 
JourNAL has wonderfully increased in 
amount. A few years ago it had to rely 
on the proceedings of the annual meet- 
ings, in fact it was established to print 
these proceedings, and on articles solicit- 
ed as a great favor to the JoURNAL and 
the profession. At present twice as 
much matter is presented to it as its pres- 
ent size will permit us to print, and most 
of this is matter that should be printed. 
But every page added to an issue of the 
JouRNAL means about two dollars addi- 
tional cost for that page. To increase it 
twenty pages means forty or fifty dollars 
increase in cost or $500 for the year. 
Now this would be valuable to the mem- 
bership. It would be stimulating as an 
evidence of growth and a credit to the 
profession. 

There is just one thing that stands in 
the way of it—a need of a larger mem- 
bership. The membership the past two 
years has held its own and made some 
advance, but not by any means what it 
should have made and what it would 
have made with the help of the member- 
It will grow when the members 
as individuals interest themselves in se- 
curing their friends in practice as mem- 
bers, and not until then. 


ship. 


It matters not how active the officers, 
may be in urging non-members to join, 
unless those out side see that the mem- 
bers are interested and think enough of 
it to want them in, the increase in mem- 
bership will be small. The membership 
has in it the power to increase the num- 
ber of members by one thousand before 
the close of the annual meeting if they 
would show their earnestness in this mat- 
ter of having a strong national organiza- 
tion. Every reader of this could secure 
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a new member within two weeks if he 
went about it in earnest. 


It is manifestly our duty to dothis. If 
we value our membership, if it is worth 
something to us, it might be worth as 
much to our “competitor,” as the lay peo- 
ple speak of him, to our brother practi- 
tioner, our friend. Why our members 
do not do this is hard to understand, 
when it is so easy for the individual to 
interest his friend in membership. It 
can only be accounted for on the score 
of indifference or is there a feeling that 
you being in the association and your 
neighbor practitioner not, gives you an 
advantage over him? 

Let’s explode that theory once for all. 
No one is stronger than his profession. 
No one of us shows up better by showing 
up the profession to a disadvantage. We 
are all pulled down by its irregularities 
and incompetencies. We all get our 
share and in the proportion in which we 
are favorably known will we profit by 
whatever good name osteopathy has. It 
is preeminently the duty of us all to 
work for the good of osteopathy, to build 
up osteopathy, and if we all working 
together succeed in doing that, we need 
have no fears about our individual re- 
turns. 

Jealousy, so common in the medical 
professions, is manifestly out of place. 
Nothing, not even its incompetencies and 
failures, shows it up to the public in so 
unfavorable a light as its jealousies one 
of another. If we will fight for osteo- 
pathy, and rejoice in its successes, wheth- 
er we or our neighbor achieve them, we 
shall place ourselves in a much more 
favorable light. 

Now the point in all this is the duty of 
every member, not a duty to the profes~- 
sion as a whole, but a duty to his own 
best interests to build up the good name 
of osteopathy, to help to make every 
practitioner a successful practitioner. 


Let us see what a strong JOURNAL will 
do for this. With a larger membership 
the JouRNAL could be much increased in 
its value to you and it would 
reach just so many more members as 
we will help to secure. Give just enough 
time to this to secure one or two appli- 
cations from your neighbors or friends 
in practice. 

Notify the JouRNAL and sample copies 
and application blank will be sent.to the 
prospective applicant. 


THE NEXT ANNUAL MEETING 

The annual meeting to be held in lin- 
neapolis the coming summer should Ve a 
record breaker and a record maker in 
many respects. 

The meeting place is as well located as 
Kirksville is as a centre for the profes- 
sion and it supplies all the conveniences 
and comforts of the great modern city. 
Many who united with the association at 
the last meeting from the Mississippi 
Valley will want to attend again this 
year and it is hoped they will thus get 
the convention habit. 

It may be of interest to recall that the 
first missionary work done for osteopa- 
thy was done in the state of Minnesota. 
The first practice of osteopathy away 
from Kirksville, away from the Old Doc- 
tor’s examination, and direction, was 
done by Dr. C. E. Still in Red Wing, 
Minn. The writer recalls Dr. Charlie 
Still telling him ten years ago that he 
believed that his experience then proved 
to him and proved to others, that osteo- 
pathy was scientific, that it could be 
taught and handed to others, and hence 
it was taught, the school being founded 
soon afterwards. Strange now that 
there should have been ever a doubt 
about it; but these were the days of the 
beginnings, and these happened in Min- 
nesota. When we assemble in Minne- 
sota this time it will be an inspiration to 
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recall this one lone man trying out the 
principles his father had taught him, 
which the world so far as it knew of 
them classed as frauds. 

The program presented in this issue 
of the JouRNAL is a mere working outline 
—an exact and complete program cannot 
be arranged so far in advance. Enough 
is known, however, to assure the profes- 
sion a program full of scientific and in- 
teresting matter. 

The time for holding the meeting can- 
not be definitely announced at this time, 
as the railroad arrangements have not 
been announced for the summer; but the 
vote of the membership as to their pref- 
erence for time will be considered in con- 
nection with the best dates for rates and 
the time will be definitely announced in 
the next issue of the JOURNAL. 

Now, prepare to attend this meeting. 
No one is poorer for what it costs him 
to attend them. The more the necessary 
outlay, the more interest he will take 
and the more he will get out of them. 
None can afford to miss the inspiration 
to study, to faithfulness to his cases, 
or the enthusiasm and confidence that 
come to one from swapping experiences 
with others. If one is weak-kneed about 
the results of osteopathy, he is the one 
by all means to attend. He must not 
miss it. It will restore him to the faith, 
or show him what he needs in order to 
be restored. The reason there are such 
in the profession is because they do not 
attend these meetings. Those who do 
attend these meetings from year to year 
have confidence and get results. Now 
let all of us who have found it so, tell 
our brother practitioners of it and urge 
them to attend, just to try this one. The 
meetings are not confined to members 
of the association. They are for osteo- 
pathy, and all osteopaths are free to come 
and drink to their fill. 
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OUR ADVERTISERS 

The JourNAL is proud of the advertis- 
ing patronage it is now receiving. It is 
an evidence of the growing importance 
of the profession. It is an evidence also 
that the improvement in the appearance 
of the JouRNAL has been recognized by 
the advertiser. We had utterly failed 
under the old JoURNAL to secure any ap- 
preciable share of patronage. 

Advertisers are long-headed people— 
the longest headed we meet with—and 
they advertise where they get returns. 
The new contracts we have secured are 
in the nature of experiments, their per- 
manency depending on the patronage 
they bring the advertisers. 

Now if our readers will make inquiries 
of our patrons, and purchase through 
them where practical, the JouRNAL in- 
come from this source will soon increase 
to $2,000 or $2,500 per year, all of which 
can go immediately back into its improve- 
ment. 





Thus far we have declined to accept 
general advertisments, sewing machines, 
automobiles, etc., and such proprietary 
and drug preparations as we believe the 
profession not justified in using. We 
want to make the advertising pages as 
instructive and worth as much to our 
readers in the way of suggesting their 
needs and the means of supplying them 
as any page the magazine contains. 

This can be done with the co-operatioa 
of our readers. Many of the large pub- 
lishing houses have their own magazines 
and only advertise their works in them. 
Many of them seem to be dominated by 
medical influences so that they do not 
care or do not dare to advertise in osteo- 
pathic publications, ignoring the fact that 
the osteopaths are the best book buyers 
in America and depend on their salesmen 
on the road to sell to our profession. It 
is simple justice that we patronize as far 
as possible those houses liberal enough 
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towards our school, or independent 
enough of others, to patronize us and 
make a bid for our patronage. 

Almost daily every practitioner has 
an occasion to use or recommend the use 
of articles of which Listerine, Antiphlo- 
gistine, or Borden’s Malted Milk, is a 
representative. The house of Rebman 
and Keener present some of the most at- 
tractive publications the profession has 
had its attention called to; in the line of 
human bones, surgical apparatus and ap- 
pliances, Truax, Greene & Co. has long 
been favorably known, and Betz is a 
money-saver on office supplies and equip- 
ment. Patronize our advertisers. 


THE LEGISLATIVE COUNCIL 
The State organizations are neglecting 
opportunities if they fail in having a dele- 
gate to the Legislative Council of the 
next annual meeting. Every state society 
should have a representative there well 
versed in Legislation. 
This question of legislation is one of 


the great problems before the profession 
and will be for years to come. We need 
to be training for it. \We need to consult 
and take council. There are many sides 
to it and great wisdom will be necessary 
if we meet the proposition and solve it 
to our advantage. Read what Dr. Wil- 
lard writes: 

At the session of the Montana legislature 
just closed, four of the bills introduced would 
have curtailed our usefullness had they be- 
come laws. One bill relating to Obsterics, 
one relating to Board of Health and the 
other two to the general medical practice. In 
neither case, I believe, was there any malice 
aforethought as regards the osteopaths. All 
the bills were killed. Our friends in the 
legislature would have amended them had they 
passed so that they could not affect us. It is 
a case where eternal vigilance is the price of 
liberty. Have been in the state ten years and 
every legislature that has met during that 
period has had introduced in it two or more 
measures which would have disadvantageously 
affected us. 

Dr. Forbes writes practically the same 
from California. We must consult, get 


our bearings, and work together. 


Proposed Program of the Minneapolis A. O. A. Meeting 


Inovation. 

10-10 :30—Opening Exersises. Address of 
Welcome, Dr. E. C. Pickler. 

10 :30—President’s Address, D. T. L. Ray. 

11:30—Paper and Demonstration, D. J. H. 
Sullivan. 

12:15—Demonstration and Discussion, Dr. 
A. W. Rogers. 


RECESS 
2:00—Open Parliament, Subject, “Hydro- 
therapy,” conducted by Dr. C. W. Young. 


SECOND DAY 
9:30—Paper and Demonstration, “Some 
Observations on Blood Pressure; Palue of the 
Sphygmomammeter to the Osteopathic Physi- 
cian,” Dr. D. Webb Granberry. 
10:30—Demonstration, “Physical Diagnosis,” 
Dr. C. J. Muttart. 
11:30—Section 1. Practice, Paper and 
Demonstration, Dr. E. M. Browne. Paper, 
Dr. C. G. Hewes. 
Section 2. Gynecology and Obstetrics, ar- 
ranged by Special Committee, Dr. Ada A. 
Achorn, Chairman. 


RECESS 
2:30—Open Parliament, conducted by Dr. 
Louisa Burns. 


THIRD DAY 

9:30—Business Meeting. Report of Com- 
mittees: Report of Trustees of A. T. Still 
Research Fund; Report of Committee on Edu- 
cation; Report of Committee on Publication ; 
Report of Committee on Legislation. 

11:00—Section 1. Practice, Collateral The- 
rapeutics, Dr. H. W. Conklin. 

Section 2. Gynecology and Obstetrics, ar- 
ranged by Special Committee, Dr. Ada A. 
Achorn, Chairman. 
12:00—Address, Practice, by Dr. C. P. 
McConnell. 

RECESS 

2:00—Open Parliament, conducted by Dr. 
I. A. Peterson. 

FOURTH DAY 

9:30—Paper and Demonstration, Dr. H. W. 
Forbes. 

11:00—Paper and Demonstration, Osteo- 
pathic Orthopedics, Dr. George Laughlin. 

11:00—Section 1. Demonstration, Surgical 
Applicances, Dr. George Still. 

Section 2. Paper and Demonstration, Dr. 
A. G. Hildreth. 

RECESS 

2:00—Election of Officers. 

2:30—Open Parliament, Subject, “The Eye,” 
Dr. O. G. Stout. 








Digest of Answers to Twelve Questions 


PREPARED BY C. W. YOUNG, D. 0., ST. PAUL, MINN. 


Nov. 15th, twelve questions were sent to the 
members of the A. O. A. and 260 letters were 
received in reply. This is a larger response 
than was expected since in the language of 
Dr. Chiles, “It is very hard in the osteopathic 
profession to get response so well to any 
appeal.” 

Almost every letter evidently expressed the 
honest belief of the writer as to what was 
best to do to advance osteopathy. Several 
jetters were treatises on the subjects suggest- 
cd by the questions, and many, if not the ma- 
ierity wrote at considerable length. Only a 
very few marked their replies “confidential,” 
zs requested in case the writers did not care 
10 have their views published. Many of the 
most prominent ones in our profession res- 
ponded, such as Doctors Pressley, Snyder, 
Booth, Woodall, Chiles, Evans, M. F. Hulett, 
Link, Jos. Sullivan, J. M. Littlejohn, Goetz, 
Harry Still, Foster McNary, Pickler, Asa Wil- 
lard, N. A. Bolles, F. E. Moore, Whiting, 
Burns and Tasker. 

It caused much surprise to see the greatly 
preponderating sentiment in favor of a 
“broader osteopathy.” I have received many 
valuable ideas, that had never occurred to me 
before, as to what should be our professional 
ideals, and how te attain them. 

All answers not responsive to questions are 
not counted in making the “ayes and noes.” 
Many wrote letters without directly replying 
to any questions and some tried to answer only 
a part of the questions. Possibly many are 
like W. C. Swartz who confessed that he felt 
“incompetent to speak on these questions.” 

Question No. 1: Do you want your card 
announcing that you are an osteopath to con- 
vey to the public the idea that you are able to 
give expert advice as to hygiene, diet, thinking 
and use of water? Yes, 194. No. 9. Among 
those answering “no,” are Louisa Burns, Oli- 
ver Van Dyne and F. E. Moore’ A few mak- 
ing no answer to the questio: declared that 
they did not care to be expert: in the use of 
water, a few others said the same of thought 
direction and three including H. F. Goetz an 
swered “yes” after erasing the words “think- 
ing and use of water.” J. Dalton De. Shazer 
says “There is no question in my mind but 
that every physician should be able to give 
expert advice as to hygiene, diet, thinking and 
the proper use of water, in fact I can not 
see how one is justified in calling himself a 
physician, when he is ignorant of these things.” 
This is the sentiment of the majority, but 
there are some with different ideas. E. D. 
Burleigh writes, “I do not think osteopathy 


does or should include water cure, Christian 
Science or similar things,” H. W. Gamble 
says, “A D. O. cannot be an expert in all 
these lines and do justice to all—; there is 
a limit to the number of eggs a hen can cover.” 
Wm. F. Link thinks, “Every osteopath ought 
to give expert advice in these matters,” but 
B. F. Johnson admits “that a card announcing 
one as an osteopath does not convey such an 
idea to the public.” E. J. Breitzman declares, 
“It should and in my opinion it does,” Glyde 
W. Bumpuse, thinks, “that any competent 
osteopathist is able to give expert advice on 
these lines,” while H. M. Ireland says he is 
“not able at present to give such advice. Would 
if I were able,’ and M. C. Burrus says he is 
“not an expert hygienist, dietician, hydrother- 
apist, nor psycho-theraphist,” and E. R. Booth 
says, “I would like to be able to announce 
myself as being able to give expert advice 
as to hygiene, diet, thinking and use of water. 
I constantly give advice upon these subjects 
as I consider them essential in many cases, 
but there is so much to learn along these 
lines that I do not consider myself an expert.” 
Riley D. Moore asserts, “Most D. O.’s of my 
acquaintance are not prepared to give any 
treatment other than manipulation. The pub- 
lic have learned from experience that osteo- 
pathy is a new idea treatment.” A. H. Leon- 
ard declares he “meets osteopathic physicians 
who know no more about hygiene, diet or 
mental process in producing disease than a 
cow.” Glyde W. Bumpus comes to the res- 
cue with the assertion that “osteopaths are 
much more proficient along these lines than 
are the M. D.’s.” 

Questions No. 2: Can the announcement 
that you are an osteopath convey the idea that 
you are able to give expert advice as to hy- 
giene, diet, thought direction and use of water, 
if osteopathy does not include hygiene, diet, 
thought direction and use of water. Answers 
yes, 180, No. 7. Several misunderstood the 
question. Many merely discussed the question 
as to whether osteopathy does or should in- 
clude the subject mentioned in the question. 
L. K. Cramb suggests that “The word osteo- 
pathy” should not convey the idea that it in- 
cludes all these things. Osteopathy is a dis- 
tinction and should include in its meaning 
only the idea of the correction of bodily ab- 
normalities. On the other hand, when I put 
up my sign, osteopathic physician, it should 
convey the idea that I am a physician and in 
the broad meaning, with osteopathy as_ the 
main healing.” Very few would 
agree Cramb. Most all took the 
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view of M. F. Hulett as to what the word 
osteopathy should include. He said: “The 
premise upon which most of your questions 
are based is false, that hygiene, diet, thinking 
and use of water are not a part of osteo- 
pathy.” Only very few, however, put Dr. 
Hulett’s construction on the questions. E. R. 
Sooth said: “There is no doubt in my mind 
that osteopathy does include the subjects 
named,” but W. F. Link claims that, “Ordin- 
arily the announcement that you are an osteo- 
path does not convey that idea.” 

Questions 3: Can osteopaths, by the exer- 
cise of common sense and without the aid 
of special study be able to give expert advice 
as to hygiene, diet, thought direction and use 
of water? Answers: Yes, 7. No 211. 

Warren, B. Davis, P. K. Norman and A. 
C. Proctor thought an osteopath could “to 
some extent.” E. B. Peazie says, it “depends 
on how they have been brought up.” Louisa 
3urns, “If an osteopath is supposed to have 
a practical knowledge of physiology, yes.” 
Dr. F. E. Moore, “All that is necessary if the 
osteopath has enough common sense.” E. 
R. Booth on the other hand declared that 
“common sense, so called, is often a poor 
guide.” Ernest W. Bush, “Their training 
along these lines must necessarily be greater 
than that of the laity whom they are to ad- 
vise.” Morris Lychenheim, “They cannot any 
more than a layman can who has not studied 
the question.” Clara B. Lincoln, “Osteopaths 
certainly cannot be able to give expert advice 
as to hygiene, diet, psychotherapy, or use of 
water or any other of the necessary funda- 
mentals that we have not learned.” C. C. 
Reid, “Osteopaths or any other doctors can- 
not be proficient by the mere use of common 
sense in the use of these things.” J. Stro- 
thard White, “Valuable knowledge is not got- 
ten without study and work.” 

Question 4: Jf proficiency in our profes- 
sion requires that we make special study of 
hygiene, diet, thought direction and use of 
water, is there any reason why this study 
should not be made as complete and exhaus- 
tive as the study of adjustment of anatomical 
structure? Answers: Yes, 19 and No, 180. 

In support of the affirmation, Wm. F. Link 
asserts that adjustment “is the chief thing. 
The others are subsidiary.” I. E. Moore, “ad- 
justment, then more adjustment—all else is 
secondary.” Several others give a_ similar 
reason for voting, “ves.” Ora L. Gage says 
“the student would be confused.” H. A. Moss- 
man svggests “lack of time.” On the other 
hand, I. W. Sherbourne says these studies 
“shoulc be as thorough as possible” and Wild- 
er P. Snare claims that “we accomplish ad- 
justme:t through each of these four.’ The 
question suggested a discussion of the osteo- 
pathic curriculum, and nearly all commenting 


on the subject declared that the study courses 
were insufficient along these lines. Alfred W. 
Rogers thought that “ as to diet and hygiene 
and study courses are’ sufficient.” Several 
professors declared that the colleges in which 
they taught were all right along these lines. 
\\. Burr Allen says, “Our colleges are all 
lacking in their teaching along broad lines.” 
A. U. Jorris states, “I would like to see a 
comprehensive course given in these subjects 
in our schools, not as a separate branch of the 
art, but as a part of the necessary equipment 
of any general practitioner.” G. W. Parker, 
“It is deplorable how little training is given in 
our schools along many lines so essential to 
our success—outside of pure adjustment,” J. 
E. Mattson, “It is high time we compel our 
schools to thoroughly instruct their pupils in 
all beneficial therapeutic agencies.—“We must 
insist on our schools teaching the necessary 
adjuncts instead of decrying them.” Frank 
H. Smith, “I think the schools are not suffi- 
ciently thorough in teaching these subjects.” 
B. F. Johnson, “We will never be proficient 
until we nave such courses, as firmly estab- 
lished in our colleges, as we have anatorny.” 
E. S. Merrill, “I am for the broadening of the 
curriculum of our professional studies,” Ella 
X. Quinn, “I had to learn these things more 
satisfactorily at a medical sanatorium,” S. R. 
Love, “If we ignore or exclude these extreme- 
ly important subjects in our osteopathic 
schools, we are even narrower than the M. D. 
who ignores the osteopathic principle. I find 
it necessary to take courses in some of the 
particular branches to be able to reach certain 
cases.” Riley Moore, “All I know about hy- 
drotherapy, dietitics, hygiene and psychology 
in the treatment of disease, I have learned 
independent of osteopathy and schools of os- 
teopathy.” Geo. P. Long urges the schools to 
teach along ‘natural lines more in harmony 
with the osteopathic theory of drugless medi- 
cine and knifeless surgery.” A. H. Leonard, 
“Unless our colleges broaden out and educate 
their graduates in all branches of the healing 
art * * * * we will continue to be con- 
sidered a side issue.” 

Question 5: Has the medical fraternity ac- 
cepted the best that has been discovered relat- 
ing to hygiene, dietics, thought direction and 
the use of water, so that we may safely follow 
the teachings of their text books on these sub- 
jects, without expending any of our energies 
in any independent investigations outside the 
realm of manual adjusiment? Answers: Yes, 
7, No. 157. 

Several replied “I don’t know” and this was 
probably the opinion of many who made no 
answer. C. A. Upton says, “I believe the 
medical fraternity have been very active along 
adjunctive lines. Their text books are the 
hest we have.” F. D. Parker, “We may safe- 
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ly follow their teachings along these lines.” 
S. J. Freyette, “I think the medical fraternity 
has accepted the best known.” On the other 
hand, B. F. Johnson, “The medical man, or 
better, drug man, has never had the best from 
the fact that they have used devitalized chem- 
ical methods as a basic conclusion, instead 
of natural methods. I have discarded their 
text books.” E. H. Cosner, “I think they ‘Go 
to seed’ badly on new drugs, pharmaceuticals, 
drug mixing and dosing and pay little atten- 
tion to diet, etc.” E. J. Favell, “No. I should 
say not. Medical text books on dietics are but 
little better than none.” Henry Daniels, “I 
think from what patients tell me that the M. 
D.’s are careless generally—especially regard- 
ing diet.” Lulu McKinney “I cannot follow 
their rules on either diet or water.” Clara 
B. Lincoln, “The medical fraternity has not 
taken the best of these subjects and except in 
a few isolated cases has scoffed at the thought 
movement altogether.” Warren A. Rodman, 
“By no means, especially along thought lines.” 
C. G. Hewes, “Some of the best things | have 
learned along these lines were not from the 
medical text books.” H. L. Chiles, “I think 
we must go outside of regular medicine for 
anything of value along these lines.” Morris 
Lychenheim, “I don’t think so, judging from 
the eriticisms of men like Alfred G. Schofield, 
M. D., whose works are used in the Emmanuel 
Movement.” F. P. Willard, “I believe we are 
yet to have our own books, both in dietetics 
and hydrotherapy, we need stimulation along 
these lines.” D. Webb Granberry, “Their in- 
vestigation and conclusion have been too much 
dominated by tradition.” J. M. Littlejohn, 
“No, they accept what suits their theories.” 
N. A. Balles, “Too unwilling to discuss or 
prove assertions of pioneers.” Riley D. 
Moore, “If our teachers would quote more 
from our off color healers and cranks such 
as Kune, Macfadden and A. T. Still instead 
of Senn, Thompson and Osler, we would have 
better doctors and no fear of being absorbed. 
* * * * The teachings of the medical 
school along the lines of hygiene, dietitics, 
etc., are to me as unscientific as their drug 
therapy.” 

Question 6: /s it true that the medical fra- 
ternity with their minds centered on drug 
therapy are to be as much condemned for 
failing to investigate recent discoveries per- 
taining to diet, hygiene, thought direction and 
use of water, as they are to be condemned for 
refusing to investigate the discoveries of Dr. 
Still? Answers Yes, 120, No. 42. 

Most of the M. D. D. O.’s answered yes. 
Many answered, in the language of C. A. 
Whiting, “I don’t know,” or made no answer. 
Benton A. Williams says, “The M. D.’s Have 
accepted hygiene, thought direction and use 
of water to a far greater extent than osteo- 
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pathy. We are all very much alike.” L. N. 
Pennock, “The medical men are not centered 
on drugs, they are losing their grip on them.” 
Joanna Barry, “I think the medical fraternity 
has given us a good example in the study of 
hygiene and dietics, and we are not justified 
in criticising them.” F. A. Collier, “You can- 
not condemn the medical fraternity for some- 
thing they have and are investigating and 
practicing more every day.” On the contrary, 
J. A. Herron, “I think the chief reason why 
the practice of medicine is such a failure is 
because they have never thoroughly studied 
or applied hygiene, dietics, ete.” J. Martin 
Littlejohn, “They condemn without investi- 


gation.” E. M. Downing, “Equally so. It all 
indicates narrowness and bigotry we must 
avoid.” C. G. Hewes, “The medical men are 


very narrow and self-satisfied.” W. L. Beitel, 
“Anyone should be condemned for failing to 
investigate anything that may alleviate human 
suffering.” 

(Continued in 


next issue.) 


CORRESPONDENCE 


CAN WE HELP MAKE THE SCHOOLS PAY? 

As none of our osteopathic colleges are 
endowed, the question “How to make them 
pay” becomes at once a vital one. They must 
be maintained, but the men and women who 
are at the head of these institutions cannot be 
expected to give their time and money merely 
for the glory of the cause. Expenses must be 
paid and there must be a fair compensation 
for moneys invested and services rendered. 

What can we do to help? If a reasonable 
number of students be induced to matriculate 
each year the question will be solved, assum- 
ing that the course of instruction is up to 
standard and business management good. 

A committee is appointed by the A. O. A. to 
see that a proper standard is maintained and 
those directly interested in the institutions 
must be responsible for the business manage- 
ment, but those in the field who have the in- 
terests of osteopathy at heart should see to it 
that there is no lack of matriculants. With 
this thought in mind it was suggested at a 
recent meeting of the “Hudson River North 
Osteopathic Association” that a list of names 
of prospective High School graduates in the 
district be sent to all recognized osteopathic 
colleges. A motion to that effect was carried. 

If others follow the example there will be 
put into the hands of college secretaries the 
names of a large number of young people who 
expect to enter college and no doubt many 
can be induced to take the osteopathic route. 
It is a little missionary work that can be easily 
done and may bear some fruit. 

G. E. Puitups, D. O. 

Schenectady, N. Y. 











Current Literature and Comment 


THE JUSTICE OF LEGISLATION 

‘The Jersey City Journal in a recent editorial 
had this to say among other pointed sen- 
tences: 

The med‘cal doctors are exercising poor 
judgment in opposing the passage of a law 
regulating the practice of osteopathy in this 
state. There is an arrogance in this opposi- 
tion which is unworthy of the medical pro- 
fession. Osteopathy is here to stay. Jeal- 
ousy and antagonism on the part of rival 
schools cannot suppress it. Forty states have 
passed laws recognizing it as a scientific meth- 
od of treating disease. State and _ federal 
courts have sustained it where contests have 
been made attacking its legal status. There 
are over 5,000 osteopaths, graduates of legally 
incorporated scientific colleges, in practice 
throughout the United States. * * * * 

If the physicians are wise they will with- 
draw their opposition to the ostecpathy bill. 
That bill is hound to be passed sooner or later 
in New Jersey, as it has been passed in so 
many other states. New Jersey should not 
stand in the way of progress. It is behind the 
procession now. 

CURE,” IN A 
MELLITUS 

F. C. Doble records the case of a man of 56 
years, a sufferer for a long time, and with 
constant glycosuria. He had had a cerebra! 
hemmorrhage a year before,( one sequel of 
which was a delusion that he and his family 
were in a state of poverty and that his wife 
and children were starving. Although he was 
very hungry he absolutely refused al! foud, 
and only enough milk, beef tea, and 
could be fed him, forcibly, to keep him alive. 
After three months of this diet he began to 
eat one average meal a day, the forcible feed- 
ing being continued. He lost in three :ouths 
84 pounds, but every symptom of diabetes dis- 
appeared, and when the case was reported te 
patient had recovered 21 pounds of the Inst 
weight on two meals daily, one of meat and 
green vegetables and the other of milk ard 
eggs. Except for potatoes and _ bread, his 
range of diet was unlimited.—Medical Record. 


“STARVATION CASE OF DIABETES 


e2gs 


PROPOSED ALLOPATHIC LEGISLATION 
(Copied from the Homeopathic Envoy ) 
“In pursuance of their national plan of cam- 
paign the allopathic doctors of Pennsyivania 
are urging the passage of a bill to regulate 
medical practice that will, if passed, give them 
a monopoly of healing the sick, or, to be more 
exact, of collecting fees, because they, the allo- 
paths, say they cannot “cure” disease. !t is 
certainly admirable honesty on their part to 


admit this, but it seems rather uan;tab!e 
grounds on which to base a law which vro- 
hibits others than themselves from “amusivz 
the patient” while nature does the work. There 
are many kinds of patients so what wovld 
amuse one class might bore another. A hi'l 
that would limit the amusement of the patients 
to the allopathic ideas of what is amusing 
while it might be very satisfactory to their 
graduates it would not be with the voters, 
for while a man might prefer their entertain- 
ment, nevertheless he would resent any e:fort 
to deprive him by law of the right to vary it. 
They themselves, be it understood, said that 
medicine serves only to “amuse the patient.” 
So the foregoing is but reasoning from their 
own premises. 

A homeopathic physician is quite as honest 
in his belief that medicines administered 
homeopathically can cure sickness as the allo- 
pathic, or to use their own term, scientific, 
physician is that medicine cannot cure disease. 
So why should the last named be given a 
monopoly? These learned gentlemen say 
there would be no monopoly, but so do the 
gentlemen who manage the great trades unions 
that do not have “examining boards” to do 
their work. They do not prevent others from 
working, so they say, but if the others do get 
busy they are sometimes hit by a brick thrown 
by some one “unknown to the jury.” If they 
were given examining boards there would be 
ao need of the brick. While the proposed 
legislation is to “protect the public,” it looks 
as though at bed-rock it is designed to corral 
the fees for a monopoly. 

These medical gentlemen may be animated 
by disinterested and altruistic motives, but the 
legislature will make a sad error if they grant 
them the asked for monopoly of caring for 
the sick, because the woods are full of other 
gentlemen animated by similar motives and 
schemes religious, political, social and what 
not, who could put up equally valid reasons 
why they should be given a monopoly to ex- 
ploit the public. 

The allopaths admit that medicine isn’t a 
science though they assume the title “scienti- 
fic.” They admit that what they don’t know 
about curing disease is immense yet they 
gravely ask for a monopoly in caring for the 
sick. 

“Protecting the public” is a queer occupation. 
It “appeals to the highest in man, and pvts 
another tax on him.” 

The above was probably never intended for 
Osteopathic eyes, but it sizes up the legisla- 
tive situation in Pennsylvania so well that | 
could not refrain from copying it. 


J.C. HOWELL, 0D. ©. 
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DISEASES OF THE NERVOUS SYSTEM. 
BY ALFRED GORDON, A. M., M. D. 

This book is one of considerable valve to 
the doctor engaged in general practice. 't i» 
not so exhaustive as some of the larger books, 
and this is one of its best features. For the 
things which are omitted are those which 
might best be omitted, and the things which 
are retained are those which are of the most 
importance in determining the prognosi: and 
treatment of the diseases described. Ai! cof 
the nervous diseases which the general practi- 
tioner is likely to meet with, and many oi the 
rarer diseases are briefly and yet pretty fuily 
discussed in this book. There is no a::empt 
made to discuss all of the exhaustive theories 
concerning these diseases, nor to discuss thie 
significance of doubtful statistics. 

Inasmuch as the methods of treatment ad- 
vised in this book do not accord with the seec- 
tions on etiology and pathology any beiter 
than is usual in medical texts, these can noc 
be altogether recommended. But there are 
many good points in the rational treatment 
of these diseases and the pathology and eti- 
ology of each disease are as fully expismed 
as the present rather vague condition of our 
knowledge of neurology permits. It is in 
these sections dealing with the pathology, diag- 
nosis and prognosis that the principles under- 
lying the therapeutic measures most suitadle 
to each case will be found. “Osteopathy” is 
referred to in a rather unpleasant manner in 
the book, but the author’s ignorance of the rea! 
meaning of the word is so evident that therc 
is no sting in the slight. 

Altogether, it is as convenient and instruc- 
tive a little book as anything that has appear- 
ed lately. 

LOUISA BURNS, D. O. 
P. Blakiston’s Son & Co., Philadelphia. 
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NEW WORK ON NOSE AND THROAT 

One of the more recent works brought out 
by the Rebman Co. is that entitled Diseases of 
the Pharynx and Larynx, by Dr. E. J. Moure, 
surgeon in charge of the nose, ear and throat 
department of the faculty of medicine, Bor- 
deaux, and translated into the English by Dr. 
J. Malcolm Farquharson, Edinboro. 

Following a brief but comprehensive review 
of the Anatomy of the Pharyngeal Cavity, the 
first part of the work is devoted to the path- 
ology of the pharynx and neighboring struc- 
tures—the tonsils, uvula, soft palate, etc., tak- 
ing up the causes, symptoms, diagnosis, 
course and complications of all the pathologi- 
cal conditions of this region. The differential 
diagnosis in the more common throat troubles 
is an especially interesting and helpful fea- 
ture of the work. In addition the author de- 
scribes a number of diseases of this region 
little studied until quite recently, and, so far 
as we know, not mentioned in any other work. 

In the second division of the volume Dr. 
Moure takes up the Larynx, discussing the 
diseases common to this region, as in the sec- 
tion on the pharynx. His description of the 
operations on the larynx are interesting, but 
they will not be appreciated by the general 
practitioner as will be the description of the 
methods of examination in laryngeal troubles. 

With the advantages of the most modern 
means and methods of investigation and re- 
search and of the recent progress of special 
surgery, the author has been able to give us 
a work that is at once modern and reliable. 

Ic is a neatly bound volume of 400 pages 
printed from clear, new type on excellent 
paper, profusely illustrated; not the least of 
the good points of the work being a number 
of colored plates, by which the different points 
in certain pathological conditions can be 
plainly demonstrated. 





j.. T. Daeaxe, D: O. 


The Fight for Legal Recognition 


FLORIDA 

The profession in Florida is making an at- 
tempt this year to gain what they have failed 
to secure heretofore. Their bill presented to 
the legislature provides for an independent 
Board, reciprocity, examination in all branches 
except internal medication and operative sur- 
gery, provides that applicants graduated be- 
fore July, 1907, shall have had twenty months, 
since that date twenty seven months in recog- 
nized college of osteopathy. 

The former efforts have educated and pre- 
pared the public and members of the legisla- 
ture for this fight and the profession enter it 
with well grounded hopes of success. 


CALIFORNIA, 
In this state three amendments were offered 





to the present medical act as follows: Appoint- 
ment of the Board to be made by governor 
direct and of his own initiative instead of be- 
ing nominated by the state organizations; 
granting re-examination in the subjects in 
which they failed to those applicants who had 
passed above 75% in the majority of the 
subjects; reciprocity with states maintaining 
equal grade. These amendments passed the 
assembly unanimously, and the senate by one 
vote. The following day, on a reconsidera- 
tion, the amendments were fost. The Medi- 
cal Association showed its hand when it was 
too late to meet it. 

The medical act was amended in favor of 
the Naturopaths. Two years ago they formed 
the Naturopath Association of the State of 
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California and their members were admitted 
hy the present legislature to be licensed by the 
Board, but those coming after this must take 
regular examinations before the Board. Few 
if any restrictions seem to have been thrown 
around their practice, except they are not al- 
lowed to call themselves “doctors;” osteo- 
pathy is claimed as one of their specialties. 
D. L. Tasker, W. W. Vandemburg, Wm. H. 
Ivie and J. C. Rule, have been nominated by 
the Association of the state to the governor 
for appointment on the Board. Dr. Ernest 
Sisson declined to serve another term. 
COLORADO. 


Here the profession made a masterful fight 
and were well united and had the best of rea- 
son for expecting to win. Their measure 
passed the upper house almost unanimouslq, 
but then the A. M. A. got its influence going; 
it was in the dark, hard to meet and fight. 
The governor was with us and had the meas- 
ure reached him it would have become a law 
of the state. On the last day of the session 
it was defeated in the lower house. Too bad 
after such gallant fighting! Colorado is per- 
haps the worst doctor-ridden state in the 
union. It remains now to be seen whether 
they will have learned something from the 
near defeat they received. 

PENNSYLVANIA, 

The Keystone State proves herself monu- 
ment of strength. A signal victory has been 
won there by the enactment of a splendid law. 
The bill provides for an independent board 
of examiners and is formed on the lines of 
the model bill of the A. O. A. 

\t the time this was introduced there was 
a measure in the legislature providing for the 
union of the other schools and making the 
practice of osteopathy untenable in the state. 
\\hen our measure was passed and signed by 
the governor, the osteopaths of the state sup- 
posed they were safe; but then it was that the 
medical profession got busy and an order 
came from the highest political power in the 
state that the medical unity bill was to be 
pressed and passed, and as it made no men- 
tion of the practice of osteopathy, it would 
have nullified the measure already passed. At 
first the osteopaths could make no effective 
resistance the passage of the bill which meant 
their destruction; but within a day or two 
the great papers of the state led by the power- 
ful Pittsburg Despatch took up the osteopathic 
cause which they had championed from the 
beginning, and it was soon evident that the 
people wanted the osteopaths licensed and in 
spite of orders, the bill eliminating them from 
practice could make no headway. Soon those 
behind the bill began to say “of course, the 
osteopaths would be taken care of, there never 
was any other intention, etc.,” but our people 
kept right with them until the measure was 
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amended specifically exempting the practice of 
osteopathy, which left our measure just enact- 
ed operative. 

Thus ends one of the memorable struggles of 
the profession. Every practitioner in what- 
ever state is a debtor to the profession in 
Pennsylvania for this victory won. It strength- 
ens osteopathy everywhere and will give cour- 
age and determination to the profession in 
many other states. The medical interests in 
this state are perhaps stronger than in any 
other, and it is not believed that they will 
consider the matter settled as it now rests. 
Vigilance for several years to come will be 
necessary for our profession there. 

NEW JERSEY 

The profession here has been under great 
handicaps. In no state, excepting perhaps 
Washington, have the irregular practitioners 
in such numbers banded together and put up 
such a fight. From the first they, and not the 
medical profession unless it backed these, was 
the thing most in evidence. They have an or- 
ganization apparently named to confuse the 
public and legislature and boldly claim to be 
the representative osteopaths and the others 
representatives of the “osteopathic trust.” 
They introduced a bill in the first days of the 
session providing for a representative on the 
medical board and have pressed this with all 
vigor. At the time the JouRNAL goes to press 
this measure has passed the senate in spite of 
the opposition of our practitioners. The two 
measures before the legislature is confusing 
and the irregulars have sherwdly made the 
impression and kept it up, that the osteopaths 
are divided. It is conceded that our measure 
now stands little chance. The profession in 
the state has made a good fight under the most 
trying conditions from the start and they have 
stood right by their guns and made the best 
of every opportunity. They deserved success, 
and it will come another year. 

WASHINGTON 

A measure has been enacted in Washington 
that from this distance seems as much a draw 
as a victory. Our people started out with the 
purpose of gaining a separate board, but as no 
states on the Coast have this form of bill it 
was hard to secure and when it seemed impos- 
sible the medical people proposed this bill with 
representatives on the composite board and it 
was accepted. 

There are three classes of licentiates; those 
practicing medicine and surgery, those prac- 
ticing osteopathy, and those practicing any 
other system. On the board the allopaths get 
five representatives, the homeopaths two, and 
the osteopaths two. Practically every one in 
the state engaged at this time in treating the 
sick is admitted to license and practice. Aft- 
erwards, those coming before the board to 
practice osteopathy must have had two years 
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if graduated before 1909 and three if after that 
time. A very large number of irregular grad- 
uates will be licensed under this bill, and it is 
hard to see with the board ruled as it will be 
by the allopathic school, who will perhaps 
make no distinction between regular gradu- 
ates in osteopathy and persons of no profes- 
sional attainment, how the measure can be 
administered to our advantage. It will depend 
entirely on how the measure is administered as 
to whether we are better or worse off by the 
enactment of the bill. Those coming before 
the board are to be examined in the usual 
branches, therapeutics excepted. The measure 
was approved by the Governor March 18. 
NORTH DAKOTA, 

In North Dakota an excellent measure 
framed on the model of the A. O. A. measure 
has been passed and become a law with the 
approval of the Governor. 

MASSACHUSETTS 

Here the amendment to the existing medical 
law providing for registering practitioners of 
osteopathy was passed by the Assembly and 
the profession are hoping for its success in the 
upper branch of the legislature. In New 
Hampshire and Rhode Island measures have 
been i ntroduced by the osteopaths, but here as 
was the case in Maine, it is the first time the 
matter has been agitated, and usually it re- 
quires several such efforts to educate the pub- 
lic to the needs of it. 

ILLINOIS 

This is one of the battle grounds of the year. 
Tlie profession here practice under license, 
and the number of practitioners is constantly 
increasing, but it is an early and poor law they 
practice under and a desperate effort is being 
made to secure in place of it a measure placing 
the affairs of the osteopathic profession in the 
hands of a board of osteopaths. 

The measure is meeting with success, and it 
is believed that it will pass. It has passed the 
Senate by a vote of 21 to 4. 
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NEBRASKA 

Here the profession has won a signal vic- 
tory and secured the enactment of a measure 
that gives us every protection. It is framed 
after the plan of the A. O. A. model bill, and 
will be easy to administer and give us every 
opportunity to manage our own affairs. The 
profession is to be congratulated and all prac- 
titioners will rejoice with them. 

MAINE 

I regret to inform you that the committee 
on judiciary in the legislature of the state of 
Maine reported unanimously leave to with- 
draw. As the legislature of Maine meets only 
every two years, this ends the contest in that 
state until 1911. At the hearing March 10 Dr. 
Ralph K. Smith and Dr. Arthur M. Lane ap- 
peared for the osteopaths. Dr. F. H. Gerrish 
—author of the text book—appeared against 
us. The best homeopaths in the state were 
with us and headed our petitions. The mem- 
bers of the committee personally expressed 
themselves as very favorably impressed at the 
hearing and several of them promised posi- 
tively to bring in a favorable report or at least 
a minority report. The reason is that there 
are only sixteen osteopaths in Maien and only 
one of these resides at the capitol. The polit- 
ical power of the entire medical profession of 
the state is able, so far, to bring sufficient 
weight to bear to crush by weight alone, the 
efforts of the comparatively small number of 
osteopaths, but the osteopathic profession in 
Maine is a very courageous and enthusiastic 
one and has decided to begin immediately on 
a two years’ campaign for the purpose of se- 
curing victory next time. This measure pro- 
vided for an independent examining board. 
The regulars gave the committee to under- 
stand that they would take care of the osteo- 
paths two years hence by giving them repre- 
sentation on board. 


R. K. Sirs, D. O. 


State and Local Societies 


KNICKERBOCKER NOTES 

The third monthly meeting of the Osteo- 
pathic Society of the City of New York was 
held at the Hotel Imperiol, March 20. There 
was a large and enthusiastic attendance which 
overlapped our seating capacity and many had 
to stand through the entire program. 

Dr. Walter W. Steele of Buffalo was our 
guest of honor and his number on “Operative 
Technique” was interesting and instructive. In 
place of an address Dr. Steele gave liberally 
of his fund of practical ideas in a demonstra- 
tion of technique on clinical subjects. 

Two interesting cases were brought before 
the society. The one, a lady, 24, simple lateral 


curvature with marked lesions at ninth dorsal, 
fourth and fifth lumbar, sacrum and innomo- 
nates. The fifth being anterior and to the 
right. His diagnosis was accurate and entirely 
verified by the clinical history. The other case 
was a boy, 19, compound literal curvature but 
entirely different in character from the one 
preceding. Both cases were admirably dis- 
brought out in their treatment. 

A demonstration of emergency technique 
was skillfully conducted by Dr. Joseph Fer- 
guson. This subject is one that has seldom 
been touched on in our osteopathic bodies, but 
the increased responsibilities attendant upon 
the osteopathic practitioner as a professional 
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man of standing which came with the honor of29. The program has not yet been announced. 


legislative recognition makes this line of 
thought more vital. 

Dr. Ferguson’s active connection with the 
National Red Cross for some time past has 
well fitted him for this work and his discus- 
sion of the topic from the classification of 
wounds and fractures to the temporary dress- 
ings of all emergency injuries was ably pre- 
sented. Great enthusiasm and interest was 
shown throughout and the Society is indebted 
to the gentlemen who appeared before them. 

Guy WENbDELL Burns, President. 

JosepH Fercuson, Secretary. 

UTAH 

Annual meeting Utah Osteopathic Associa- 
tion met in offices of Drs. Gamble and Stratton 
in Salt Lake City, March 17. 

Program: “President’s Annual Address,” J. 
C. Woodmansee; “Osteopathy in Gynecology,” 
Alice E. Houghton; “Chronic Headaches,” 
Merton McDowell; “Personal Observations on 
Diet,” Gordon Ives. 

Officers were elected:—President, Harry 
Phillips; vice-president, K. E. Keeler; secre- 
tary, Mary Gamble; treasurer, Merton Mc- 
Dowell. 

Mary GAMBLE, D. O., Secretary. 
KANSAS 

The Kansas Osteopathic Association will 
hold its eighth annual meeting at Topeka May 
25-26. Program is being prepared and a large 
attendance is assured. 

SOUTHERN KANSAS 

The association will meet in Wichita the 

last of April. It holds semi-annual meetings. 
MAINE 

The third quarterly meeting of Maine Osteo- 
pathic Association met with Dr. Mary W. 
Day, the Somerset, March 27. Attendance 
good and meeting interesting. 

“Osteopathic Psychology” was the subject of 
an able paper read by Florence A. Covey, 
which was followed by general discussion. 

Arrangements were made for the entertain- 
ment of the New England Osteopathic Asso- 
ciation to be held in Portland May 29 and for 
the annual meeting of the State Association 
to be held in June. 

Vio.a D. Howe, D. O., Sec’y. 
ILLINOIS 

Third District Illinois held its bi-monthly 

meeting March 31 at Galesburg. 
KENTUCKY 

The Central Kentucky Osteopathic Society 
met at Cynthiana March 30, This was the an- 
nual meeting of the organization and was well 
attended. 





The annual meeting of the Kentucky Osteo- 
pathic Association will meet in Louisville, May 


WASHINGTON 

The annual meeting of the Washington Os- 
teopathic Association was held in Seattle April 
3. There was an instructive program in the 
afternoon and banquet and good time in the 
evening celebrating the enactment of the law 
just passed. 

Officers were elected as follows: President, 
J. C. McFadden, Seattle; vice-presidents, T. C. 
Morris, Spokane, and L. H. Walker, Ellens- 
burg; treasurer, Ida M. Weaver, Seattle; sec- 
retary, W. H. Thomas, Tacoma. 

W. T. Tuomas, D. O., Sec’y. 
ONTARIO 

The osteopaths of Ontario met in annual 
meeting in Hamilton April 12, An address, 
“The Dignity of the Osteopathic Profession,” 
was delivered by H. L. Russell, Buffalo, N. Y. 

Afternoon program: “Things That Help and 
Things That Hinder the Progress of Our 
Science,” Asa G. Walmsley; Clinics, “Costal 
Legions,” H. L. Russell, Buffalo, N. Y.; “Os- 
teopathy in Diseases of the Heart,” George 
Wenig; “Appendicitis,” J. T. Atkinson; “Pro- 
phylaxis,” W. O. Lewis; “Methods of Exami 
nation, Sacra-liliac Lesions,” F. J. White; 
“Fifth Lumbar Lesions,” J. N. MacRae; 
“Causes in Diseases of Women,” M. L. Heist. 
PROGRAM BY MISSISSIPPI VALLEY OSTEOPATHIC 

ASS’N, KIRKSVILLE, MAY 28-29 

Friday morning—Opening exercises ; prayer; 
music; president’s address; paper, J. S. 
Jaughman, Burlington, Iowa, subject: “My 
Successes and Failures in Osteopathic Practice, 
and Why.” Discussion opened by Furman 
Smith, Chicago. Paper, Bertha M. West, 
Washburn, Ill. Discussion led by F. M. God- 
frey, Holton, Kas. Open Parliament. 

Saturday—8.30 a. m., surgical clinics at hos- 
pital. Paper, J. T. Young, Superior, Neb., 
subject : “Data Collected from 25 Cases of Dis- 
eased Conditions in the Brachial Region.” 
Discussion led by U. M. Hibbets, Grinnell, 
Iowa. Open Parliament. 

2 p. m., business session. Paper, Geo. M. 
Laughlin, subject: “Osteopathic Diagnosis,” 
followed by an osteopathic clinic demonstra- 
tion along lines of paper. 

8 p. m., music; Open Parliament, with gen- 
eral discussion along all lines with all kinds of 
music—a general good time. ’ 

BURNED OUT IN NEW YORK 

The building occupied by Dr. Evelyn K. 
Underwood was burned recently. She lost 
her office equipment and personal effects. 

ON MEDICAL COLLEGE FACULTY 

Dr. Norman D. Mattison, who has been 
substituting in the chair of anatomy in the 
N. Y. Homeopathic College, has been en- 
gaged permanently to fill the chair with the 
opening of the next session. 











Short News Notes 


WIN A VICTORY IN DES MOINES 

The profession in Des Moines has been be- 
fore the legislature now in session there seek- 
ing to secure permission to have equal rights 
in the proposed county hospitals. They have 
been discriminated against in the hospitals of 
the city and they have taken it up with the 
legislature to secure equal privileges with 
other schools in the county hospitals now 
being provided for. So far as the measure 
has progressed they have succeeded. 

TRAVELING IN THE WEST INDIES 

Dr. Carl P. McConnell left his work in Chi- 
cago the middle of February for six weeks of 
rest. After visiting the profession in the East 
he has spent a number of weeks in the West 
Indies and the Lesser Antilles. He writes that 
it is a delightful trip. 

GIVING EXPERT TESTIMONY 

Dr. Glyde W. Bumpus, East Liverpool, Ohio, 
has recently been called to court to testify as 
expert for the third time in fifteen months and 
in each case has won the case for his patient. 
Two of the cases were tried in Ohio and one 
in West Virginia. 

Died—March 23rd, at Lignum, Va., Sarah, 
youngest child of Dr. John C. Lacy, six years 
of age. 

Born—At Missoula, Montana, to Dr. and 
Mrs, Asa Willard, March 27, a daughter. Dr. 
Willard writes, ‘“‘a new squall has appeared on 
life’s billows.” 

Born—At Canandaigua, N. Y., to Dr. and 
Mrs. J. P. Burlingham, April 1, a son. 

DR, PENNOCK AT CENTRAL NEW YORK 

The spring meeting of the Central New 
York Society will be held in Syracuse April 
30, with Dr. S. B. Pennock of Philadelphia as 
the guest of honor. 

DR. ATZEN LECTURES 

On March 13 and 27 Dr. C. B. Atzen of 
Omaha delivered lectures of his series on the 
“Principles of Osteopathy” before the students 
of Still College, Des Moines, Ia. 

PADEREWSKI IN THE HANDS OF THE OSTEOPATHS 

The arm trouble of the great pianist has re- 
turned and he has been having treatment, the 
daily papers say. In Norfolk, Va., he was 
treated by Dr. W. D. Willard, and while in 
St. Louis Dr. H. F. Goetz administered to him. 

NEW BOOK ON OSTEOPATHY 

One Sven Hj Wiberg of Reading, Mass., has 
issued a book, “The True Origin of Osteo- 
pathy,” which sells for 25 cents, in which he 
takes issue with Dr. Still as to who discovered 
osteopathy. It is written in reply to the 
article printed in the Ladies’ Home Journal a 
year ago. 





OPEN FREE DISPENSARY 


The profession of Alleghany county, Pa., 
will soon open a free ostenpoathic clinic. A 


committee consisting of Drs. W. S. Lawrence, 
E. N. Hansen and Harry M. Goehring has 
been appointed to arrange for it. 

L. A. COLLEGE NOTES 

Dr. F. P. Young has decided to re-enter the 
school work and has engaged with the Los An- 
geles College. 

he college is also building an addition to 
their college which practically doubles their 
space. The first floor and basement are al- 
ready completed. The new building will add 
a number of treating rooms and a surgical 
amphitheatre and private rooms for surgical 
cases. 

CHANGE OF LOCATION 

Emma B. Dill from 1100 West Peco street to 
533 Mason Building, Los Angeles, Cal. 

Rose Bathrick from 822!%4 Congress street to 
110 West 9th street, Austin, Tex. 

P. R. and Emma E. Cain from 302% Broad- 
way to 110 S. 5th St., Hannibal, Mo. 

W. Arthur Smith from 311 to 309 Hunting- 
ton Ave., Boston, Mass. 

Harriet E. Hinds from Chamber of Com- 
merce Bldg., to 256 South Madison Ave., Pasa- 
dena, Cal. 

Frank Holes from Grangeville, Idaho, to 
415-16 Mohawk Bldg., Spokane, Wash. 

Gertrude Evans from 302 Adams 
623 Madison Ave., Scranton, Pa. 

Carey T. Mitchell of Nashville, Tenn., resi- 
dent osteopath at Monteagle, Tenn., Assembly 
during July and August. 

H. F. Ray from Hunt Bldg, to 312-13 Realty 
Bldg., Charlotte, N. C. 

Ward Loofburrow from Sewickley, Pa., to 
69 Chittenden Ave., Columbus, O. 

J. Dalton DeShazer from Colorado State 
Bank Bldg. to First National Bank Bldg., Du- 
rango, Col. 

E. M. Herring of New York City also at 
1005 Grand Ave., Asbury Park, N. J. 

G. M. Goodell from Hampton to 210% E. 
4th St., Waterloo, Iak . 

Ina Patterson Livingston from 807 Forest 
St. to 2435 Benton Bldg., Kansas City, Mo. 

T. L. Holme from Bolckon, Mo., to Univer- 
sity Pl., Lincoln, Neb. 

J. A. Barnett from Attica, Ind., to Rogers, 
Ark. 

Ida Ulmer from Valdosta, Ga., care of Rob- 
ertson Sanitarium. 

J. L. Huntington from Santa Barbara, Cal. 
to Princeton, IIl. 

P. L. Hodges and C. H. Stearns from the 
Pope Bldg. to 1504 H St. N. W., Washing- 
ton, D. C. 

APPLICATIONS FOR MEMBERSHIP 

Arthur §. Bean (A), 392 Clinton Ave, 
Brooklyn, N. Y. 

F. O. Edwards (A), 568 Lighthouse Ave.. 
Pacific Grove, Cal. 


Ave. to 





